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* Editorial " 


Georg Simon Ohm 


Originator of Electrical Measurement 


A HUNDRED years ago, the accurate measure- 
+ ment of the various phases and factors of 
electrical manifestations was in the womb of the 
future. Even the definitions of intensity of cur- 
rent and potential difference, and the conceptions 
of electrical conductivity and resistance, were in 
an embryonic stage. 

On March 16, 1789, a son was born to Johann 
Wolfgang Ohm, a master locksmith (who was also 
a philosopher and a mathematician) in Erlangen, 
Bavaria, Germany, and they christened him Jo- 
hann Simon, though for some reason (possibly to 
avoid the inane title of “Junior,” or its German 
equivalent), he was always known as Georg Simon. 

The family finances were far from flourishing, 
but the elder Ohm did his best to help both his 
sons (the younger was Martin) to an education. 
However, the funds gave out after Georg had had 
three terms at the University of Erlangen, and he 
became a tutor in mathematics at a private school 
in Switzerland, where he saved his money so care- 
fully that after several years he could return to 
his native city and take his Ph.D. degree (in 
1811). 

After several years of teaching under unsatisfac- 
tory conditions, he secured a position as a teacher 
of mathematics and physics in the Jesuit High 
School in Cologne, where he spent most of his 
spare time and his slender stipend in studying the 
laws of galvanic currents. In spite of the fact 
that he had little apparatus, less money to buy any, 
and no contact with others who were working 
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along the same lines, he succeeded, during the suc- 
ceeding nine years, in discovering the relative con- 
ductivity of metals and in formulating the prin- 
ciples which we now know as Ohm’s Law. (The 
name, om, was given to the practical unit of re- 
sistance in 1881). 

In 1826 he went to his brother’s home in Ber- 
lin, where the library facilities were better, to do 
more research. During the next year he published 
several papers of importance, in which he described 
and discussed the nature of electromotive force and 
formulated the electromotive law. 

When, in 1827, he published his book, “The Gal- 
vanic Circuit Investigated Mathematically,” the 
fact that his extensive research work was practi- 
cally unknown caused the “authorities” of his time 
to regard it as purely academic, and its reception 
was so cold that he resigned his position at Co- 
logne, by request, retired to private life feeling 
wronged and bitter, and managed to keep body 
and soul together by odd jobs of tutoring. 

But the candle of his truly sound, basic, and 
original work was too bright to be hidden under 
a bushel of ignorance and prejudice forever, and 
when it was finally discovered, in 1833, King Lud- 
wig I, of Bavaria, appointed him professor at the 
Nuremberg Polytechnic School, which position he 
held until 1849, when he was made professor of 
physics at the University of 
come true! 

During the Nuremberg period he had not been 
idle, but had been making important studies of 


Munich—a dream 
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tones and of polarized light, and had formulated 
and promulgated Ohm’s law of sound. It was in 
these two fields that most of his work was done 
after his appointment at Munich. 


On July 6, 1854, he died as a result of a stroke 
of apoplexy, at the age of sixty-five years, and 
was buried in the city where he had achieved his 
final triumph over poverty, isolation, and lack of 
recognition. 


If one can vision the chaos which existed in the 
conceptions of electricity before Ohm clarified the 
situation and put it on a scientific basis, and will 
then consider the tremendous and complex struc- 
ture which has been built upon the solid mathe- 
matical foundations he laid, one can form some 
conception of the debt we owe to this courageous, 
indefatigable, and versatile German physicist of 
the past century. 

| 


Exact terminology is the deadly enemy of propaganda 
and fallacious reasoning.—JosEPH MERSAND. 


= 


Child Health Day 


May Day, the traditional occasion for the be- 
stowal of floral gifts, has for some time been des- 
ignated as Child Health Day (perhaps because the 
wanted child is the fairest flower in any parental 
garden), and is made a special occasion for calling 
attention to the many methods now available for 


the protection and development of robustness in the 
little ones. 


This is well and good and a highly laudable en- 
terprise, for certainly the children who are now 
here should be given every possible opportunity 
for living a long, happy, and useful life. 


But if the wanted child is a flower, the unwanted 
and wholly inopportune child is a disasterous’ weed 
in the family garden and has relatively little chance 
of attaining those things which make life worth 
living. Moreover, it frequently happens that such 
a child becomes a public charge and a burden on 
the community and the nation. 


Knowing these things, as we do, it is our duty, 
as the logical leaders of thought and public senti- 
ment on all matters connected with health, to use 
every possible effort to see that instruction in the 
modern and approved methods of birth control is 
included as a vital part of the program of every 
local, state, and Federal agency which is concerned 
with the physical welfare of our citizens. This we 
can do by calling the attention of those in charge 
of such agencies, and also that of our congressmen 
and state legislators, to the immense and pressing 
importance of making this information available to 
every married couple in the country, so that the size 
of their families can be adjusted to their physical 
and economic circumstances. We can also urge 
our patients and friends to take similar action. 


Until this information is within the reach of all, 
no program of health and welfare, for children or 
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adults, can be considered as being intelligently ad- 
ministered. 


Let us celebrate Child Health Day (even though 
we may be a few days late) by writing ten or a 
dozen letters about this matter to people in author- 
ity, and by persuading at least three others to do 
likewise. 


Experience is not what happens to a man. It is what a 
man does with what happens to him.—Huxtey. 


= 


Association of Medical Students 


Tue youngest member of the great family of 
American medical organizations is the Association 
of Medical Students which, after three years of 
gestation, was born in 1936, held its first national 
convention and launched its Journal in 1937, and 
is going stronger every year. 


This is no aggregation of traditional schoolboys 
playing tricks, but a dignified and purposeful group 
of serious young professional and scientific men, 
who realize that, since their lives will be largely 
what they make them, it behooves them to go 
about that business with a sound equipment of 
knowledge and a reasonable amount of intelligence, 
and are, apparently, setting out to do just those 
things. 


Chapters of the Association have been established 
in a large number of the 77 medical schools in the 
United States and Canada, and in some of these 
the membership is 100 percent. The deans of 
schools who are not cooperating heartily with this 
movement had, perhaps, better wake up. It is re- 
ported that the “J.A.M.S.” has a circulation of 
24,000. 


Something like this Association has been badly 
needed. The medical student of today leads a life 
so crowded with exacting technical studies that he 
scarcely has an opportunity for self-expression or 
for any real living. The faculties of most of the 
schools have mapped out the curriculums in ac- 
cordance with what they (often rather shortsight- 
edly) believed that the students ought to be forced 
to learn (if possible!), and the students have had 
little voice in the matter of what seemed most 
worthwhile for them to learn. When this outfit 
gets into its full stride, its members will have a 
decidedly sound idea about what is really impor- 
tant for them to learn, and will have a good deal 
to say about the making of curriculums. 


Their 1938 convention was held in Philadelphia, 
during the Christmas holidays, and the program 
would do credit to most organizations of practicing 
physicians. The “Convention Book” is well printed 
and contains several excellent articles, which will 
hold the interest of most medical men. 


This Association deserves the sympathetic at- 
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tention of every physician in the country, especially 
those who have relatives or friends in medical 
schools or on the way there. 

Those who desire more detailed information can 
obtain it by writing to the Philadelphia Regional 
Council, Association of Medical Students, 1520 
West Erie Avenue, Philadelphia, Pa. 


_ How can a man come to know himself? Never by think- 
ing, but by doing. Try to do thy duty and thou wilt know 
at once what thou art worth.—GoeTHE. 


Cost and Value 
Tuere is a fairly well known “wise crack” (epi- 
gram, in more dignified language”), to the effect 
that “a cynic is a man who knows the price of 
everything and the value of nothing.” 

Unfortunately, that particular type of ignorance 
is far more common than are cynics because, while 
it is relatively easy to learn the price or cost of 
anything that is for sale, it is far more difficult to 
ascertain its value; and the value of the intangibles 
—the vital realities of life—which are not for sale, 
are frequently, if not always, wholly inexpressible 
in terms of money or any other medium of ex- 
change. 

Every literate person in this country has had 
abundant opportunity, during the past decade, to 
read his fill about the cost of medical care, much 
of the material thus presented having been biased, 
distorted to prove a thesis of some individual or 
group, or otherwise rendered inaccurate and mis- 
leading ; but relatively little has been written about 
the value of medical care. 


The rapid advances in medical science, during 
the past generation or less, have made it necessary 
for the conscientious physician to spend a great 
deal of money in equipping himself with the knowl- 
edge and apparatus to perform many diagnostic 
and therapeutic procedures which were wholly un- 
known to the best physicians of fifty years ago; 
and, if the doctors were to live and continue their 
ministrations, it has been necessary to pass on these 
costs to the patients who have benefited by the 
knowledge and skill which they bought. 


It costs a good deal of money, these days, to 
treat a case of pneumonia. The typing of the in- 
fecting organism and the making of roentgeno- 
grams are technical processes which cannot be car- 
ried out for a song (as compared with simple aus- 
cultation and percussion, which will still detect the 
disease after it is well established and nearly hope- 
less), and antipneumococcic serum is decidedly more 
expensive than the fried-onion poultices and digi- 
talis, which were fairly standard remedies within 
the memory of many now living. 


But who will compute the value of the 25,000 or 
more lives which are saved in this country every 
year by these modern methods, in this one disease? 

Some studies of the death rates following ap- 
pendectomy were made in Michigan a few years 
ago, and it was found that, in 8 counties, the mor- 
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tality was less than 5 percent, while in 10 counties 
it was more than 20 percent, with the rest of the 
counties in between, the average being 15 percent. 

It is well known that thoroughly competent and 
meticulously careful surgeons can show a mortality 
rate of about 1.5 percent for appendectomies. This 
means that there is a difference of 1000 percent 
between average surgery (including, in both cases, 
diagnosis and pre- and post-operative care) and 
excellent surgery. 

It is fair to assume that, averaging 1000 cases 
of both types of surgical attention, the cost of the 
two types of operations would be found to be ap- 
proximately the same; but on what basis can we 
estimate or compare their relative values? 

The misguided advocates of State Medicine claim 
that, by pooling all the resources of medical science 
and medical art and dividing the expense among 
all the taxpayers, the cost of medical services, to 
individual patients, can be materially reduced; 
though when one figures in the huge sums which, 
on the basis of past experience, it is realistic to 
assume will be added to these costs for political 
graft and corruption, it is doubtful if even this 
result would be achieved. 


On the other hand, the discouragement of all 
individual achievement and the destruction of all 
incentive to extraordinary personal effort, which 
would inevitably result from this “leveling” pro- 
cess, would certainly reduce the value of these 
services out of all proportion to the degree of 
reduction in their cost which can be expected, even 
by the socialistic optimists. 

Let us declare a moratorium, for a couple of 
years, on talking and thinking, exclusively or 
chiefly, about the costs of our services to the public, 
and concentrate the major part of our time and 
energy, in thought and action, upon increasing the 
value of those services to every patient who comes 
to our offices or calls us to his bedside. 

If that were done, sincerely, conscientiously, and 
individually, for even one year, by even 50 percent 
of all the clinically practicing physicians in this 
country, it is safe to say that all thought and talk 
about the costs of medical care would disappear 


from the minds and lips of the people of the United 
States. 


ea 


Art is not a thing separate and apart. Art is only the 
best way of doing things.—E.tsert Husparp. 


=) 
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There is a story current, hereabouts, to the 
effect that when a certain man, applying for a 
job as a mechanic in a garage, was asked what ex- 
perience he had had, he replied that he had worked 


for three years in the Ford shops. Questioned as 
to the specific kind of work he had done there, he 
stated that he had “screwed on Nut No. 46.” 

We all laughed a lot at this story, especially 
those who knew something about the way the 
work is done in the Ford shops. 
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On maturer consideration, however, the situa- 
tion appears less humorous. Generally speaking, 
many years to live, and, if he 
every one of those years count, in 


the journey toward some particular life’s destina- 


a man has about s 


fails to make 
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ing how far he will go. This fellow became fore- 
man of the shop in a few years. 

It will do us all good to stop, from time to time, 
and carefully check up on ourselves to see whether 


the place for which he 
started. Here was a young 
fellow who had spent three 
of those priceless and irre- 
trievable years in 
on Nut. No. 46. 
The more we think of it, 
the more it looks as though 
there were a good many nut- 
screwers-on; and not all of 


auto- 


screwing 


working in 


them are 
mobile factories, 


either. 
There is 


about a 


another story 
man who spent some 
months in threading and fin- 
ishing a certain type of bolt 
to be used in some large 
e of machinery. Becom- 
with this 
occupation, 
moved to wonder 
use his particular bolt 

the completed fab- 


p! 


ing dissatisfied 


rather cramping 


« was 


he investigated and, 

n he found his bolt in the 
finished machine, he realized 
, to function properly, 


must be 


tion, he will fall just so far short of arriving at 


NEXT MONTH 


Dr. Paul E. Craig, of Coffey- 
ville, Kans., will begin a practi- 
cal and helpful two-part article 
on the clinical interpretation of 
abdominal pain. 

Drs. George C. H. Franklin and 
Paul Kisner, of Fort Leaven- 
worth, Kans., will report and 
discuss two interesting cases of 
foreign bodies in the appendix. 

Dr. Charles J. Drueck, of Chi- 
cago, will outline the manage- 
ment of cases of vulvovaginitis 
in young girls. 


COMING SOON 


“Dilute Hydrochloric Acid in 
Acute Infections,” by T. H. 
Maday, M.D., Chicago, Ill. 

“Cremation,” by George B. 
Lake, M.D., Waukegan, III. 


we are screwing on Nut No. 46, or making a 
small bolt which is, none the less, absolutely es- 


sential to the proper opera- 
tion of the great machine of 
human life. 


If we are engaged in the 
former occupation, we are 
certainly not particularly, 
useful or necessary members 
of the body politic; and, if 
we are getting little out of 
life, that little is probably 
more than we deserve, for 
We can scarcely be said to 
be living at all, in the larger 
and truer meaning of the 
word. 

If, however, we are mak- 
ing a necessary bolt, no mat- 
ter how small and seemingly 
unimportant, and making it 
as well as we can, by using 
our heads as well as our 
hands, we are an absolutely 
essential part of the com- 
munity, and there is no limit 
to our ultimate accomplish- 
ment except such as we, 
ourselves, set by our will- 


finished with metic- 
accuracy, while others could safely be left 
This him a field for constructive 
ng in connection with his work; and when a 
ins to think constructively there is no tell- 


parts of it 


gave 


ingness or unwillingness to spend time and pa- 
tience and study in perfecting our particular bolt 
and preparing it to function in the most efficient 
manner in the great machine called 
modern life. 


which is 


CONSIDER THE LILIES 


Beside the road, among the grass and weeds, 
A lily of the field lifts up its face. 
The other flowers may shed their casual seeds 


lor bird or breeze to carry to their place; 


But these 


brave blooms of dignity and grace 


Are kindred to the patient, vital trees. 


Rebirth is sure, for them and for their race. 
Vo sun can scorch their roots; no cold can freeze. 


May my deep sources be perennial like these. 


&. 2.2. 





eading 


rt el, * 


The Treatment of Spinal Root Pain 


By 


WituiaM Bates, M.D., and BERNARD JupovicH, M.D., Philadelphia, Pa. 


N this brief paper the discussion of pain of 

parietal or somatic origin is necessarily limited. 
We have attempted, however, to present a few of 
the frequently occurring conditions found in every- 
day practice. More detailed information discus- 
sing this type of pain, its etiology, diagnosis and 
treatment can be obtained by reading the articles 
listed in the bibliography. 

Somatic pain and its treatment constitute a rap- 
idly growing field of clinical practice, as is shown 
by some of the numerous articles which have ap- 
peared during the past few years.!,5,7,9,10,11 [r- 
ritation of any one or more of the intercostal and 
lst lumbar nerves is a frequent cause of pain in the 
walls of the chest and abdomen. By virtue of the 
variation in location, intensity, and character of the 
pain, any of the visceral lesions, which have pain 
as their outstanding symptom, may be simulated 
by intercostal neuralgia. Pictures of three typical 
patients are here reproduced. 

The recognition and correction of postural de- 
fects, constitute an important sphere in treatment. 
These defects may be of minor degree, and yet be 
responsible for the long duration of the pain found 
in these cases of parietal neuralgia. A difference 
of leg length of 34 of an inch and upward may be 
the cause of chronic pain, or of acute attacks 
brought on by a focal infection plus this factor. 
Shortening of an extremity causes a compensatory 
scoliosis, which may be regarded as chronic trau- 
ma. After a period of experience, it is possible 
to detect differences in leg length with fairly re- 
liable accuracy by palpation and inspection. These 
shortenings are corrected by heel lifts. 

Diagnosis 

In a series of papers,!.2.3.4 the late Dr. Carnett 
has described how neuralgia pain and tenderness 
of the anterior abdominal wall may simulate acute 
or chronic appendicitis, biliary or renal disease, and 
gastric or intestinal lesions. In these earlier papers 
the methods of differentiating between parietal and 
intra-abdominal tenderness were given in great de- 
tail. Briefly, parietal tenderness is always found 
to persist on vigorous palpation, made while the 
patient balloons out his abdomen and _ voluntarily 
holds his abdominal muscles so tense that the exam- 
iner’s fingers cannot possibly come in contact with 
the abdominal viscera. 

In about 95 percent of cases of parietal tender- 
ness, hypersensitiveness is also easily demonstrated 
by pinching a liberal fold of abdominal skin and 
fat. This test may be reinforced by differential 
nerve block, which yields further information. 
When these tests are applied in every instance 
of abdominal pain or tenderness, it is found that 


the symptoms are parietal in location, and not vis- 
ceral in origin, in more than 50 percent of the 
patients. 

Exaggerated lumbar lordosis 
the most frequent direct causes of 
ralgia, as well as the common pred isposing z caus 
acute, ripen yen and remittent neuralgia of th 
dominal wall at all ages, but particularly 
to the age of twenty- five years. 

It is our belief that lumbodorsal 
first-lumbar neuralgia, is the most common ty] 
of back sprain; that, as such, it is not generally 
recognized; and that a thorough understa 
this condition would do much to eliminate j 
cases of socalled sacro-iliac and lumbosacral strain 
and malingering, and facilitate proper treatment, so 
that there will be a great reduction in the period 
of pain and disability. The mechanics, anatomy, 
and _ clinical symptomatology of the dorsolum 
spine, furnish the explanation of why 
quadrants of the abdomen are so frequen 
by parietal pain. This was discussed i 
a previous pz iper.7 

Acute or chronic neuralgias of th 
wall may result from injuries in which 
or its surrounding tissues may be strained, 
or fractured. These traumatic neuralgias 1 
injuries constitute the big — of content 
industrial and public- liabil compensation cases. 
Failure to look for these cade areas, which are 
present according to anatomic distribution, brands 
many of the compensation claimants as mali ng erers. 
The special tests for neuralgia, 
would relieve many patients of this 


sprain, 


cases, 


Treatment 


In general, the treatment of somatic o 
pain, whether it be physical therapy, inj 
any form of local therapy, depends upon 
diagnosis and a correct interpretation of 
sory pathways affected. 

By “mapping out” these 
sory zones, one is able to trace them back 
spinal segment involved. Nearly always, it is pos- 
sible to find, if properly elicited, 
paravertebrally, in the segment which corresponds 
to the distribution of the painful and peri- 
pheral sensory zone. It is at these points in the 
paravertebral region that treatment should be di- 
rected. 

It may be well, at this point, to ae 
ical aspect of pain which ts of pariet 
origin more specifically. Our 
to believe that it is pain associated with te 
in a definite segment, usually 
in the paravertebral region, 


painful and tender 


root tenderness 


tender 


or somatic 
eaeen ms lead us 
erness 
with root tenderness 


when properly 
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Fig. 1:—This patient had undergone 13 abdominal op- 
erations, with negative findings, and the pain persisted 
following each operation. Definite improvement was shown 
when treatment was directed to the parietes, instead of to 
the viscera. 


as distinguished from true referred pain of visceral 
origin, which is pain without tenderness. There are 
exceptions; for example, when any lesion directly 
encroaches upon the parietal pleura or peritoneum. 

Often, if treatment is directed to the tender peri- 
pheral areas (diathermy, injection therapy, mas- 
sage, etc.), there is an aggravation of symptoms, 
due to irritation of a tender nerve at a point distal 
to the origin of pain. Instead, the treatment should 
be directed proximal to or at the source of irri- 
tation. 


If pain is severe, the patient should be kept at 
rest, local therapy applied (radiant heat, infrared, 
short-wave diathermy, nerve block) until the pain 
has subsided. Pillows may be arranged to begin 
the correction of scoliosis or excessive lumbar lor- 
dosis. Irradiation may be employed in cases of 
spinal arthritis. ‘When the symptoms have sub- 
sided, treatment is directed toward the underlying 
predisposing cause in the spine, and the precipitat- 
ing factor, which may have been some form of fo- 
cal infection. Active exercises are encouraged, 
rather than immobilization by body casts or braces 
—unless, of course, there is some definite lesion 
requiring support. 


Cases which are hospitalized following an acci- 
dent, and kept under observation for “possible in- 
ternal injuries” which do not materialize and have, 
as their chief complaint, abdominal pain and ten- 
derness, are usually suffering from an unrecog- 
nized parietal neuralgia of the abdominal wall, 
due to irritation of the spinal roots. 


It is also possible that intra-abdominal lesions 
may coexist with parietal neuralgia. Differentiation 
can be made with the clinical tests described. One 
important differentiating sign is the presence of 
true involuntary, protective rigidity, which is found 
in the visceral lesions, and rarely found in pain 
of somatic origin. 

In toxic neuralgias, whether acute or chronic, 
elimination of the etiologic factors is indicated. 
Teeth, tonsils, sinuses, the prostate, and the gall- 
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bladder are common foci of infection. The usual 
and most common cause is an ordinary cold or 
some other form of upper respiratory infection, 
which very often goes to the terminal stage before 
the neuralgia appears. As a rule, these cases are 
mild and do not require very active treatment. 


The treatment of parietal pain may be outlined 
as follows: 


I. Acute stage. 
1.—Rest 
2.—Physical therapy 
3.—Anti-neuralgic drugs 
4.—Nerve block 


II. Recovery 
acute symptoms, 


1.—Removal of all possible infections 


2.—Postural correction 
A. Pelvic tilt, for correction of lor- 
dosis; breathing exercises; rib 
stretching; pectoral stretching; 
etc., along the lines advised by 
Goldthwaite.§ 
3.—Heel lifts 
A. Cases of shortened lower ex- 
tremities should have a heel lift. 
All lifts over % of an inch 
should have the difference added 
to the sole, also. 
High heels should not be worn in 
cases of excessive lumbar lor- 
dosis, as the tendency would be 
to increase the lordosis. 


Mechanical support, if necessary 
Nerve Block 


stage, following subsidence of 


4. 
5. 


We have found that the proper use of paraverte- 
bral nerve injection provides more rapid relief of 
pain and earlier rehabilitation, especially in trau- 
matic cases, than any other type of therapy. Be- 
cause of the frequency with which pain occurs in 
the lower quadrants of the abdomen and in the 
low back, due to irritation of the dorsolumbar 
spine, it might be of value to describe the tech- 
nic of injecting in this region. 

The patient lies in a prone position, a pillow un- 
der the low abdomen, and the shoulder, on the af- 
fected side, raised, in order to bring the spinous 
processes and last ribs into prominence as a land 
mark. The spinous processes of the first and sec- 
ond lumbar vertebrae are located and a line is 
drawn at right angles to the long axis of the spine, 
at a point overlying the upper edge of the spinous 
process. Three centimeters laterally, on this line, 
a wheal is raised with procaine solution. This is 
repeated on the line extending from the second lum- 
bar spinous process, going out 3.5 centimeters. 
(This distance also applies to the rest of the lum- 
bar vertebrae). A 3-inch needle, 21-gage, is passed 
directly downward to the transverse process. If the 
landmarks are correct, the needle point should im- 
pinge on the transverse process of the vertebra. 
The depth at this point may vary from about 4 to 
6 centimeters. Should the transverse process not 
be touched with the needle point at a reasonable 
depth, the needle should be partly withdrawn and 
the point inserted upward or downward until the 
transverse process is located. After ascertaining 
the depth of the transverse process, withdraw the 
needle and reinsert it upward at an angle of about 
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30°, slide the point over the upper edge of the 
transverse process and insert it 1.5 centimeters 
deeper than the depth of the transverse process. 
Withdraw the plunger of the syringe to make 
sure that the needle point is not in a blood vessel. 


It is not necessary to swing the needle point in 
toward the spine with this technic. This obviates 
any danger of approaching the intervertebral for- 
amen. In fact, the proximity of the point of in- 
jection to the midline of the spine, does not allow 


Fig. 2:—This patient’s chief complaint was pain in the 
lower right abdominal quadrant, persisting for more than 
three years. An exploratory laparotomy, with appendec- 
tomy, gave no relief. Diagnosis: Neuralgia of the lower 
intercostal and first lumbar nerves (area of parietal ten- 
derness outlined). Treatment: A heel lift and injections 
of pitcher plant extract (Sarapin). The pain subsided fol- 
lowing the second treatment. 


the needle to be swung in towards this point, the 
vertebral body acting as a check. 

After proper insertion of the needle, as just de- 
scribed, the solution to be used (which may be 
any one of the following) is injected. 

1—An extract of pitcher plant, 
Sarapin. 

2.—A mixture of Novocain solution (2 percent) 
and Sarapin, equal parts. 

3.—Novocain solution alone. 


4.—Dilute alcohol, 1:5 in 2-percent Novocain so- 
lution, for the thoracic nerves, and 1:3 for lumbar 
nerves. Never inject the 5th lumbar nerve with 
alcohol, since it contains comparatively few sensory 
fibers and is largely motor in function. 


The nature of the fluid injected and the frequency 
with which it is applied, depend upon the etiologic 
factors involved and the clinical progress of the 
patient. Sarapin will usually produce results that 
are satisfactory, in a high percentage of cases. It 
causes no systemic reaction and is free from tox- 


known as 


Spinal Root Pain 


Fig. 3:—This patient’s chief complaint was severe pain 
in the back of the neck, left shoulder and upper arm, the 
scalp behind the ear, and the left breast, over a period of 
11 years. She also had diabetes, treatment for which 
gave no relief of the pain. Diagnosis: Occipital neuralgia 
and neuralgia involving the first and fifth dorsal nerves 
(areas of parietal tenderness are outlined). Following in- 
jection treatment, the pain subsided until it was negligible, 
and the patient has been comfortable for the past year. 


icity. It is injected in doses of 5 cc., 2 or 3 times 
weekly. 

Injections of Novocain are usually given two or 
three times a week, using approximately 5 cc. to 
each paravertebral injection. When improvement 
is noted, the frequency is reduced to once or twice 
a week. 

Alcohol is given once a week, using an average 
of 2 cc., for not more than two or three injections. 

Remember that it is important that mechanical 
defects, which may be a causative factor in the 
pain, should be corrected, or no type of injection 
will give satisfactory results. 
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The Endoecrines and Personality’ 


By 


HERMAN J. AcHAkrp, M.D., Glendale, Calif. 


eon physiology teaches that all physical 
processes are regulated by the endocrine 
glands. Not only are growth and development and 
all vital functions dependent upon endocrine influ- 
ences, but our habits of thinking, of feeling, and 
our reactions to mental and psychic stimuli, are 
ruled by these same small organs, without which 
physical life and mental functioning would be im- 
possible. 

Studying the relations between the endocrine or- 
gans (normal or diseased) and personality, we 
realize that, not only may endocrine disturbances 
affect the personality, as well as the physical make- 
up, favorably or unfavorably, but the opposite is 
true: Physical and mental exhilaration and deteri- 
oration must have a repercussion on the endocrine 
functions. Since the endocrines are the initiators 
and regulators of the elements of human vitality, 
physical and mental development is directly depen- 
dent upon the delicately balanced, harmonious equi- 
librium of this group of glands. If abnormal, 
they may be responsible for more incompetency 
and delinquency than the chronic diseases of other 
systems. Nor is their derangement entirely set 
apart from extrinsic causes, and the endocrinol- 
ogist recognizes the specific réle that foci of in- 
fection play in creating endocrinopathies. 

The personalities of individuals afflicted with de- 
formities are very often profoundly altered. The 
tendency toward self-pity that is so readily devel- 
oped in such cases may lead to introversion, to 
withdrawal from the realities of life, and to neu- 
rotic manifestations. On the other hand, the per- 
sonality may be modified along definitely anti- 
social lines. Incorrigibility, delinquency, and even 
criminality may be the end results of interference 
with the normal development of the ego instinct 
of the personality. 


The Thyroid Gland 

Considering the individual glands, in detail, 
without forgetting that manifestations of glandular 
excess or insufficiency are never uniglandular, but 
invariably involve several glands, we realize that 
deficiency of the thyroid occurs more commonly in 
a lesser degree than that presented in cretinism, 
where it is almost or quite complete. Partial de- 
ficiency results in different combinations of char- 
acteristic features and in various degrees of com- 
pleteness. 


In severe hypothyroidism the expression is dull, 
the eyes are lusterless, and the face as a whole is 
completely lacking in animation, never showing the 
play of emotion or interest characteristic of the 
normal child. These children are often deaf-mutes. 
The higher nervous system remains undeveloped, 
both structurally and functionally, and the intelli- 
gence varies from feeblemindedness to complete 
idiocy. 

The moderately hypothyroid child is apathetic, 
sleepy, and lacks initiative. His face is expres- 
sionless; his voice faint and tremulous (laryngeal 
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infantilism) ; his organs develop slowly (sexual 
infantilism) ; his skin glistens, and is infiltrated and 
hard. His extremities are blotchy in appearance. 
These children can be recognized by their moon 
faces and by the relative intellectual debility which 
is usually present. 


The possibility of a thyroid factor in mental 
retardation in children should never be ignored. 
The handicap can usually be removed by simple 
medication, but, unfortunately, there are many other 
causes of mental retardation, a considerable propor- 
tion of which cannot be corrected. 


When hypothyroidism develops in the adult, both 
the patient and his friends become aware of his 
increasing difficulty in mental activity. He grows 
more and more forgetful and recalls only with 
difficulty the events of his past life. He becomes 
unable to concentrate effectively upon thinking, 
reading, or listening. He loses his initiative and 
his capacity to make decisions or carry out plans. 


In addition to the sluggish, myxedematous type 
of deficiency, there has come to be recognized, in 
recent years, a thin, irritable non-myxredematous 
type. These individuals, far from being phleg- 
matic, are over-responsive to environmental annoy- 
ances. The causal relationship of thyroid deficiency 
to the condition is indicated by marked diminution 
in the basal metabolic rate, and is proved by in- 
crease in weight and restored placidity of disposi- 
tion under thyroid medication. Even in the myxe- 
dematous type of thyroid deficiency, however, irri- 
tability rather than lethargy may occur. 

The effects of thyroid deficiency on the personal- 
ity may vary widely from case to case. The pa- 
tients are rather commonly depressed in mood—a 
consequence, perhaps, of their realization of their 
handicaps. This depression may go on to a gen- 
uine psychosis, scarcely to be differentiated from 
the manic-depressive type. In any case, an ele- 
ment of dissatisfaction with life and distrust of his 
fellow-men makes for unhappiness in the patient. 
In severe cases, delusions and hallucinations of 
hearing, sight, smell, and taste may occur. The 
patient may find himself uncontrollably impelled 
to bizarre conduct. In the most severe cases he 
becomes hallucinated and confused. In short, a 
condition may develop that is clinically indistin- 
guishable from dementia precox. It is interesting 
that Hoskins and Sleeper have reported occurrence 
of recognizable degrees of thyroid deficiency in 
about 10 percent of a series of patients suffering 
from this psychosis. In these cases considerable 
degrees of improvement were not infrequently seen 
following thyroid medication. 

The hyperthyroid child is nervous, distrait, im- 
pressionable. One would expect to find him wide 
awake, animated, ready for anything, but that is 
not at all frequently the case. In fact, just as 
though his excessive combustion had already ex- 
hausted his organism, the hyperthyroid child is 
tender, weak, flighty, and incapable of any sus- 
tained effort. He is enthusiastic, intense, and eager 
for brief periods only. Tastes and desires vacil- 
late with unusual rapidity. Lack of perseverance, 
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shiftlessness, and a tendency to hop from relevant 
to irrelevant thoughts, expressions, and actions are 
characteristic. 


If this child is examined more closely, one can- 
not fail to note, under the sometimes languid ap- 
pearance, signs of hyperactivity of the thyroid 
gland. The pulse is full and rapid; the hands cold 
and moist. He frequently complains of attacks of 
shivering and of chilliness. His sleep is light. He 
sneezes easily. He stammers and turns alternately 
pale and red. Here is a child who might, at first 
thought, be suspected of an anomaly of character 
or temperament, but who is actually subject to a 
poor glandular equilibrium, which is quite amen- 
able to correction by proper treatment. 


The Pituitary Gland 


By far the commonest form of pituitary disturb- 
ance is the socalled Froehlich’s dystrophy, or dys- 
trophia adiposogenitalis, which may originate dur- 
ing childhood, adolescence, or maturity. Allan W. 
Rowe found that, of 68 children suffering with en- 
docrinopathies associated with behavior disorders, 
53 presented pituitary dysfunctions. In a similar 
study of 93 children, observed in the Child Guid- 
ance Home, Lurie also found that pituitary dis- 
orders constituted the majority. 


Physically, true Froehlich’s syndrome is char- 
acterized by three symptoms: dwarfism, genital in- 
fantilism, and adiposity of the mons-mammary- 
girdle type of distribution. The children are small, 
fat, and fair. As a rule they are cheerful, happy, 
and apparently contented. Their reactions are 
slow, and therefore they may be very irritating 
and annoying to others, who feel that the slowness 
of response indicates lack of interest or careless- 
ness. This slow response may give an impression 
that the children are mentally retarded, whereas, in 
the majority of cases, the opposite is true, the low 
intelligence quotients frequently recorded being the 
result of this slowness, rather than of mental de- 
ficiency. 

Another characteristic of these children is that 
they fall asleep readily and are difficult to arouse 
in the morning. They may fall asleep in the 
classroom, and are unjustly blamed by the teacher 
for carelessness and indifference, when they really 
are suffering from lack of pituitary secretion. 


Froehlich’s syndrome children belong to the sub- 
missive, compliant type. They lack aggressiveness, 
are shy, gentle, easy-going, timid, and artistic. They 
avoid strenuous physical exercise, and the stress 
and strain of competitive work and sports. They 
prefer the arts to the sciences. Their patterns of 
reaction and personality traits are due to the hor- 
monal deficiency and can be looked upon as the 
direct effects of the pituitary endocrinopathy upon 
the personality. 


In contrast to the personality make-up of children 
suffering from Froehlich’s dystrophy, is the dom- 
inant make-up of children with the Lorain-Levi 
type of pituitary dystrophy. In the latter there 
are also dwarfism and genital infantilism, but with- 
out adiposity. Children suffering from this form 
of hypopituitarism are, as a rule, mentally alert. 
They are forward and aggressive and tend to dom- 
inate their environment. They usually capitalize 
on their infirmity, earning their living by appear- 
ing on the stage or in the circus. 


The direct effects of pituitary deficiency on the 
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child’s personality may be intensified or altered by 
his reaction to it. A child who, as a result of such 
deficiency, is submissive and passive, may become 
aggressive, dominant, and antisocial because of a 
feeling of resentment developed in response to the 
knowledge of his structural defects. Resistance 
may be increased even to the point of delinquency 
and criminality, all these opposite traits being at- 
tempts to soothe the wounded ego, as well as being 
compensation for a feeling of inadequacy. On the 
other hand, instead of such compensatory mechan- 
isms, the individual patient’s submissive, passive 
behavior may be intensified, making the child more 
and more dependent on others and less and less 
able to make normal social adjustments. How he 
reacts to his own infirmity depends largely on 
the conditioning influences of his environment, as 
well as upon his life experiences, which explains 
why no two cases react alike. One girl may at- 
tempt suicide because she is overweight. Another, 
for the same reason, may withdraw into herself, 
taking refuge in a life of fantasy, revery, and neu- 
rosis. Still another may assume a role of careless 
indifference. Similarly, a fat boy may become timid 
and fearful, developing a shut-in type of personal- 
ity and refusing to make normal social contacts. 
or he may resort to bribery, trying by means of 
candy or treats to the movies to gain the good 
graces of the gang. Many a youngster has begun 
stealing in order to carry out such a plan. On 
the other hand, the child, instead of withdrawing 
into himself or attempting to curry favor, may be- 
come antisocial. 


The personality make-up of boys and girls sub- 
ject to the adolescent form of dystrophia adiposo- 
genitalis is, in general, the same as in those suffer- 
ing from Froehlich’s dystrophy. They are gentle, 
placid, with tempers that are not easilv ruffled. 
They are neither quarrelsome nor pugnacious. They 
tire easily and fall asleep quite readily, sometimes 
at very inopportune moments. Their actions, both 
physical and mental, are slow. Because of the in- 
creased sugar tolerance, they have an enormous 
appetite and are especially fond of carbohydrates. 
Many of these children resort to stealing money 
in order to be able to satisfy their inordinate de- 
sire for sweets. 


The indirect effects of this form of pituitary 
endocrinopathy may be even more marked than in 
the preadolescent form. The girls, because of their 
maturity, are more embarrassed by their adiposity, 
which they realize is both ugly and unfashionable. 
As a result they may become extremely self-con- 
scious, irritable, moody, and antisocial. Similarly, 
the boys, because of their effeminate appearance 
and lack of virility, may become morose and tend 
to withdraw from contact with their associates. 
The development of an introverted, shut-in type 
of personality may become fertile ground for the 
later onset of severe neuroses and psychoses. 


The Parathyroids 

Shannon recently reported the cases of eight hypo- 
parathyroid children who developed convuls‘ons. 
followed by mental depression and _ irrational 
speech. The condition progressed to acute mani- 
acal excitement, with screaming, fighting, and 
tearing of the clothes. Even in sleep the dreams 
were beset with terrors. In six of the cases the 
condition was relieved by parathyroid extract. 
Timme, too, reported a type of personality dis- 












210 


order in which the parathyroids seemed to play a 
part. The subjects were so “touchy” as to fly 
into ungovernable rage upon the slightest provoca- 
tion—an unfriendly look or a mildly critical com- 
ment. Under treatment with parathyroid extract, 
supplemented by calcium and sunlight, a striking 
reformation occurred. Whether the parathyroids 
play an everyday role in controlling our tempera- 
ment presents an interesting problem to the experi- 
mental psychologist. The evidence as yet available 
scarcely permits more than entertaining specula- 
tion. Certainly morality has not yet, at any rate, 
been successfully reduced to chemistry. 


A personality disturbance for which physicians 
are frequently consulted is noted in children whose 
parents enumerate the following characteristics: 
Lack of concentration, irritability, restlessness, 
fidgeting, foot-tapping, pencil-twiddling, ribbon- or 
tie-twisting, clothes- or paper-chewing, twitching 
and jerking, tantrums and queer noises. 


These symptoms of an innate restlessness and 
tension are more prone to develop because of in- 
sufficient calcium than from any physical disturb- 
ance. The perpetrator is quite unaware that his 
acts annoy others. Because of constant repri- 
mands, he becomes antagonistic, and seemingly de- 
liberately disobedient. “With a nervous system 
already oversensitive and irritable, it is very easy 
for him to develop marked antagonisms or to pro- 
tect himself by moody, stubborn silence . . . With 
calcium deficiency there develops the inability to 
relax ; that is, tension continues even when the per- 
son would be glad to relax. As a result, sleep is 
often disturbed . . . Bed-wetting in children and 
adolescents is sometimes associated with this in- 
adequacy.” 


The irritability of a calcium-deficient child may 
be manifested in his play, in which he shows de- 
structive tendencies. The child’s interest in any 
occupation is brief and futile. In the matter of 
eating he may be very particular, objecting to even 
a shred of pulp in his orange juice, or refusing to 
eat vegetables with the skins on them. However, 
he may prefer foods needing much chewing, which 
give him a chance to use his superabundant jaw 
energy. Dislike of milk and its refusal are often 
both parts of the cause and of a continuation of 
the condition, since milk is the best food source 
of calcium. Although such obvious signs of struc- 
tural need may be absent, many people give be- 
havior indications that suggest calciprivia. 


The child with increased irritability of the ner- 
vous system sees too readily, hears too easily, 
tenses up too quickly, responds too violently. His 
attention cannot be concentrated on a given situ- 
ation because he is so over-aware of the world 
around him that he attends to every impression 
his sense organs register. Failure to discriminate 
between these and to concentrate on essentials 
brings misunderstanding and criticism. 


The Gonads 


The psychologic effect of loss of the sex glands 
varies in different individuals. If the defect arises 


in early childhood, male aggressiveness commonly 
fails to develop. If the defect does not become op- 
erative until the pubertal changes are in a measure 
established, a certain degree of masculinization may 
persist throughout life. 
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The eunuchoid individual is shy, timid, and self- 
effacing—direct effects of the gonadal insufficiency. 
Superimposed upon them, there is a feeling of in- 
feriority, resulting from the reaction of the total 
personality to the situation. This may lead to 
submissiveness and an introverted personality, or it 
may arouse a compensatory mechanism in the form 
of a dominant, aggressive type of personality, the 
latter being manifested in some eunuchs who have 
been outstanding personalities, for instance, Just- 
inian’s famous general, Narses, and the Negro 
eunuch Kafu-al-Ikshidi, who reigned over Egypt 
and Syria in the tenth century. 


Deprivation of the ovarian hormones during the 
normal reproductive years results in a_ peculiar 
quality of nervous tension and irritability. “An 
insistently expressed egotism is the keynote of 
hypogonad character. Coupled with, and depen- 
dent on this, is an active resentment toward a 
world that is but inadequately mindful of the pa- 
tient’s many excellences. Hyperemotionalism and 
self-pity are united with an acid criticism of en- 
virenmental conditions that are always unsatisfac- 
tory. The psy chologic study of the average woman 
suffering from ovarian insufficiency would be a 
profitable, though scarcely a pleasant task.” 


There is a moderate degree of ovarian insuf- 
ficiency at the time of menstruation, which may 
result in increased irritability, especially of the 
sympathetic nervous system. If prolonged, it may 
result even in a change of disposition. Fortunately, 
the period of ovarian deficiency during the men- 
strual cycle is of brief duration, and by the time 
the flow is over the nervous irritability has usually 
disappeared. 


The ovarian hormone tide rises to its height dur- 
ing the premenstrual period. Many women recog- 
nize this as the time of their greatest efficiency, 
the time when the feeling of well-being is at its 
maximum. In a certain proportion of women, the 
menopause is marked by such distressing symptoms 
as irritability, difficulty in concentration, mental 
depression, restlessness, and insomnia. These man- 
ifestations are likely to be more pronounced in 
high-strung or neurasthenic individuals. 


The Adrenals 


In view of the fact that, as Cannon and others 
have shown, the adrenal glands influence the emo- 
tions profoundly, and that normally they are con- 
stantly on the qui vive for influences that may 
injure the organism, it may properly be expected 
that the development of character and personality 
is under the partial influence of the adrenals. Since 
ability to respond in an emergency depends on 
adrenal activity, while assertiveness, dominance, 
and many characteristics of similar import are sub- 
ject to the gonads, we may conclude that their in- 
fluences exerted upon the character and personality 
really depend on the cooperation of these two or- 
gans. In other words, here as elsewhere, we are 
actually not dealing with single-gland action but 
with pluriglandular functioning. 


Louis Berman describes the person with an ad- 
renal personality as one dominated by the ups and 
downs of his adrenal glands. The importance of 
the pluriglandular aspect is illustrated by Berman’s 
remark that, when a person of the adrenal type 
has a properly cooperating pituitary and thyroid, 
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he possesses striking vigor, energy, and persistence. 
Brain work is pretty well lubricated in the com- 
pensated adrenal type. Brain fag is closely associ- 
ated with, if not dependent upon, adrenal fag, 
particularly of the cortex. The adrenal type, with 
a hypertrophied adrenal cortex, is always efficient. 

Among women, the adrenal type is always 
“masculinoid.” If physically feminine, due to ade- 
quate feminine reactions on the part of the other 
endocrines, she will at least show the qualities of 
a psychic virilism. 

In short, the compensated adrenal person is a 
good worker, efficient and successful, but if the 
adrenal type is uncompensated or inadequate to 
the demands of life to start with, the individual 
begins to lag. While normal in the morning, he 
begins to become depleted in the afternoon, and in 
the evening he is “all-in,” not only physically, but 
also mentally and psychically. Sometimes it is pos- 
sible to restore adrenal function by suitable treat- 
ment, especially in the absence of complicating 
diseases. 


The Thymus Gland 


The thymus gland has been called the gland of 
childhood, inasmuch as it functions actively until 
near the time of puberty, and then gradually un- 
dergoes involution. The same is true in a measure 
of the pineal gland, but much less is known about it. 


The thymus gland has been believed to produce 
an internal secretion and certain extracts have ac- 
tually been prepared, different functions being at- 
tributed to it. It appears that a persistent thymus 
is in some way associated with personality per- 
versions. Some years ago, an eastern physician, 
Dr. S. J. Morris, analyzing his autopsy investiga- 
tions on 192 bodies coming from public institutions, 
found 22 in which persistent thymus glands were 
discovered. Twenty (20) of these 22 were taken 
from the bodies of criminals sent in from the State 
penitentiary. It is a notable fact that each of the 
dead criminals had a persistent thymus, and that 
all of them were first- and second-degree murderers 
except one, who was a rapist. 


This much is certain, that individuals with per- 
sistent thymus are “different,” in that they con- 
tinue to be children mentally and psychically. It 
is quite evident that the thymocentric individual 
is unfit for participation in the struggle for exist- 
ence and, if we remember the antagonism between 
the thymus and the gonads, we must realize that 
a persistent thymus interferes with the develop- 
ment of the gonads and their influence upon the 
mental growth of the individual. This defective 
mental growth naturally impairs the development 
of ideas of responsibility and the proper behavior. 
Thymocentric persons are children. They child- 
ishly refuse to abide by the inhibitions set up for 
the conduct of society as a whole. They prefer 
to follow their own unregulated wishes and im- 
pulses, and sooner or later these bring them into 
conflict with the law. The restraint that is im- 
posed upon the desires of the thymocentric person 
becomes intolerable and childishly he resents it and 
fights against it, committing impulsive offenses and 
crimes, with the idea of avenging himself against 
inhibitions that he considers unfair. 


The rebellious behavior of thymocentric “chil- 
dren” (although adolescents or adults as far as 
their years go) frequently expresses itself in utter 
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disregard of the principles of “mine and thine” ; 
they are afflicted with kleptomania. Homosexual 
practices, forgeries, and embezzlements are fre- 
quently committed by such persons. 


I believe that, if it were possible to examine the 
victims of Wanderlust—hoboes and tramps—most 
of them would be found to possess persistent thymus 
glands. Their occasional depredations in pantries, 
hen roosts, and elsewhere; their deplorable care- 
lessness with matches ,and burning cigarettes in 
straw stacks where they have spent the night; and 
other antisocial acts which are commonly consid- 
ered as crimes, are explained by our realization 
that these persons’ volition and ability to think 
consistently and to act by premeditation are totally 
inadequate. 


We are especially concerned with those children 
whom their parents are quite unable to control. 
They are not vicious. In fact, there are times when 
they are very affectionate to their mothers, while at 
other times they show complete lack of considera- 
tion for others and commit offenses that would be 
brutal if they were premeditated. They are gifted 
mentally and might stand high in their society, if 
they were at all capable of concentration. Unfor- 
tunately, their periods of industry occur in spurts 
only; at other times they are lazy and careless. 
Their brilliance and intelligence have not developed 
—they are uncontrolled, as are their actions. 


Again, we may learn to understand the ex- 
tremely difficult problem of sex perversion, espe- 
cially of homosexuality, by remembering that many 
of the unfortunate victims of this irregularity are 
thymocentric. Instead of imprisoning them or turn- 
ing them out into the world as vagrants, they 
should be hospitalized and an attempt should be 
made to cause a retrogression of their thymus 
glands, hoping that possibly, by the addition of 
gonad therapy, a change in their mental attitude 
might be affected. Such a procedure seems just- 
ified, if these individuals can be reached early 
enough. It is to be feared, however, that nothing 
curative can be accomplished in those who have 
become full-fledged members of the hobo fraternity. 
When nothing else can be done, society has a right 
to protect itself and prevent sex crimes by steril- 
ization, making it impossible for these and other 
abnormals to procreate and perpetuate their im- 
perfections and dangerous proclivities. The argu- 
ment that it is wrong to deprive such people of 
the ability to mate is unjustified. The perversions 
of abnormal persons should not be allowed to en- 
danger the welfare of the country. 


The years ahead will probably permit the writing 
of much more extensive and fully established treat- 
ises on the effects of the endocrines on personality, 
but even now this field is so full of practical in- 
terest that it deserves more intensive study. 
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following books, as well as to numerous journal ar- 
ticles which are not listed: Louis Berman, “The 
Glands Regulating Personality,” and “The Per- 
sonal Equation”; R. G. Hoskins, “The Tides of 
Life” ; George Dorsey, “Why We Behave Like Hu- 
man Beings”; Edward Huntington Williams, “How 
We Become Personalities’; Florence Mateer, 
“Glands and Efficient Behavior”; and Louis A. 
Lurie, “A Study of the Possible Relationships be- 
tween Endocrinopathic States and Behavior Dis- 
orders in Children.” 
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Prostatic Neurosis 
By 
Epwin W. Hirscu, M.D., Chicago, IIl. 


ERVOUS disorders which affect various parts 

or organs of the body may so closely resem- 
ble organic ailments that often it is very difficult 
to decide whether the patient is a victim of a neu- 
rosis or actually suffers from organic disease. As 
the cardiologist is often perplexed by the cardiac 
neuroses; and as the enterologist is put to his wits’ 
end to cope with the intestinal neuroses; so too 
the urologist is not infrequently confounded when 
called upon to treat patients who believe that their 
prostate gland is affected, even though there is 
little or no evidence to establish a diagnosis of 
prostate disease. 

In urologic practice one sees a considerable 
number of patients who complain of vague pains 
in the perineum and back, with pain and burning 
while urinating, and who also show a mucoid ur- 
ethral discharge, which sometimes flows rather 
copiously while the patient is having a bowel pass- 
age. This symptom is most distressing and causes 
patients to feel that they are suffering from a de- 
pletion of their vital sexual parts. When these 
symptoms occur and no cause can be found to ex- 
plain them, one is justified in tentatively establish- 
ing a diagnosis of “prostatic neurosis.” 

Young, as well as middle-aged and elderly men, 
are subject to this disturbance. Generally the pa- 
tient is obsessed with the thought that he is suffer- 
ing with prostate gland disorder. 

As a rule, prostatic neurotics inspect their meatus 
on arising, because they are apprehensive about the 
presence of abnormal secretion within the urethra. 
If secretion is present in generous quantity, the 
patient is engulfed by a feeling of depression. Even 
though the meatal lips are only slightly moist, the 
prostatic neurotic is apt to conclude that this is 
evidence that his generative tract is diseased. 

Prostatic neurotics are usually not content when 
they cannot see signs of secretion. They will strip 
their urethra to see whether they can bring to the 
meatus any discharge which has collected along 
the canal wall. If by such manipulation they can 
milk some secretion out of the urethra, they con- 
clude that they are as yet uncured of their pros- 
tate gland degenerative process. 


Case Report 


Six years ago, a young married man, then thirty- 
two years of age, was referred to me because of 
a chronic gonorrheal infection. His case history 
was most unusual, in that he vowed that he had 
not exposed himself extramaritally. His family 
physician had treated him over a period of six 
months, without effecting a cure. 

Examination disclosed that the patient was suf- 
fering from a right-sided epididymitis, seminal 
vesiculitis, prostatitis, and strictures of the anterior 
and posterior urethra. An epididymotomy was 
performed, and the patient was rid of his infec- 
tion within two and a half months. 

Nothing was heard from this man for a year, 
when he returned to have a check-up. Examination 
disclosed no abnormality of the parts, and he was 
given a clean bill of health. 

Each year, on approximately the same date, he 
would report for his yearly test. Over a period 


of five years nothing pathologic was discovered 
in the genito-urinary tract. 

This year (1938), which is the sixth year since 
the original infection, the patient appeared about 
two months before the usual time for his annual 
examination. He seemed considerably concerned 
about himself and stated that he feared that his 
old trouble was coming back. The symptoms which 
bothered him were burning on urination, pain in 
the lower back and perineum, leakage of mucoid 
secretion, and inability to concentrate or do his 
work. Day and night he was haunted by the fear 
that his old infection had sprung into life again. 

Tests failed to elicit any evidence of gonococcal 
infection. Careful inquiry into his personal life 
uncovered the fact that he had been drinking con- 
siderably and that he had exposed himself extra- 
maritally. He was informed that there was no 
sign of infection and that he had no cause for 
worry. 

The next day, when the patient came to the 
office, I could see that he was sorely depressed. 
His main complaint was that he had not slept be- 
cause of intense pain. A urologic search was made, 
but the cause of the alleged pain on urination 
could not be found. 

While trying to discover the cause of the pa- 
tient’s pain, the thought came to me that if this 
man experienced agonizing sensations while he 
emptied his bladder away from the office, he ought 
to show some signs of anguish when furnishing 
me with an office specimen. Accordingly, I watched 
the patient while he voided. His face was not 
that of a man in distress. I then concluded that 
his trouble was more psychic than physical. 

By probing into the affairs of the patient, I 
learned that he was worried about business affairs. 
My advice to him was that he devote more at- 
tention to business and less to himself. His an- 
swer was that he could not very well talk to people 
when he was on the verge of a nervous breakdown. 

To aid him in gaining control over himself, I 
prescribed phenobarbital, % grain (32 mg.) three 
times a day. I then explained to him, in simple 
language, that it was necessary for him to learn 
mind control. Stress was also laid on the point 
that this medicine would diminish the irritability 
of the nerves to the genital parts and that there 
would be a lessening of annoying sensation when 
he passed his urine. There would also be other 
improvements, such as more restfulness and bet- 
ter sleep. Above all things, he would have more 
complete check or “hold” on himself. I told him 
that beneficial results would be forthcoming within 
a few days. 

Four days later the patient returned. His face 
was wreathed in smiles. He said that he felt 
better, but still there was not enough improvement 
to suit him. My recommendation was that he take 
some sort of diversion. I hinted that he go out 
of town. The idea was accepted, though with 
some hesitancy. 

Ten days later the patient returned. He ac- 
knowledged that he was much better, but maintained 
that he was by no means cured. I reduced the 
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phenobarbital to % grain once a day, and told him 
that he was definitely on the mend, and that he 
soon would no longer need my services. 

He then said: “Doctor, you've asked me a num- 
ber of questions. Now I'm going to ask one of 
you. What is there to that talk which I hear 
over the radio about the horrors of prostate gland 
disease? The speaker said that the prostate gland 
should never be massaged. His words were: 
‘Massaging never made the prostate gland smaller. 
Massaging couldn’t cause anything to be reduced in 
size. If your head was massaged it wouldn't be- 
come smaller.” He then went on to tell me how 
the speaker harangued physicians for ever touch- 
ing the prostate. It seemed that my patient had 
absorbed all the balderdash which this “professor” 
had uttered. As a result of his believing what he 
had heard over the radio, he thought that he was 
doomed. 


By inquiring as to the hour of the program, 
I was quickly able to identify the speaker. He is 
a physician who befuddles listeners by tricky argu- 
ments and playing on the emotions. To demon- 
strate to the patient that the broadcaster’s logic 
was full of error, I took up the proposition about 
massaging the human head. I explained to him the 
ridiculousness of comparing the head with the pros- 
tate gland, and pointed out the fact that the head 
could not become smaller because it is encased in a 
thick layer of bone—the skull. 


It did not take the patient long to see the fal- 
laciousness of the speaker’s argument. I then told 
him that the reason he was fascinated by the 
speaker and so horrified by his pronouncements 
was the fact that he had a guilty conscience, which 
laid the groundwork for his prostatophobia. My 


advice was that he cease listening to such pro- 
grams, since he was a most gullible person. 


Since then the patient has returned several times 


for a little “pep-talk” or to consult me about some 
family medical problem. His prostatic neurosis is 
pretty well dissipated, and he now feels that he is 
his old self again and is able to meet the compe- 
tition of life. 


Analysis of the Case 


To understand the manifold symptoms and pe- 
culiar behavior of this patient, one must have an 
understanding of his personality make-up. He is 
pretty much of a realist in everything except in 
matters which pertain to the sexual life. This 
was demonstrated when he contracted gonorrhea 
six years ago. So distasteful was the idea of moral 
contamination that he adopted a system of ration- 
alization to absolve himself of any guilt connected 
therewith. As long as he showed signs of physical 
disability, he strove to keep his mind unsoiled. 


What most disturbed the patient was the dis- 
charge of mucoid secretion, which he regarded 
an indication of prostate gland decay. Much of 
the secretion was artificially produced by his man- 
ual injury to the sensitive urethra. He was in- 
structed not to touch his penis, and as soon as he 
complied with this admonition, an immediate re- 
duction in the quantity of discharge was noted. 


The secretion which escaped during a bowel 
passage was probably due to abnormal excitation 
of the prostate, induced, in part, by prolonged per- 
iods of reverie. Habitual congestion of the pros- 
tate induced a state of prostatic atony. Slight 
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pressure against that part of the prostate which 
adjoins the rectum served to compress the gland 
and would force out some of the prostatic secre- 
tion. 

To reduce the artificial stimulation of the bowel, 
attention was given to the matter of evacuatory 
physiology. A diet was advised which would re- 
lieve constipation. Particularly, I cautioned against 
his indulging in phantasy while moving his bowels. 
Patients of this type unconsciously derive a pleas- 
urable sensation from prolonged straining, which 
serves to stimulate the prostate. 

To explain the almost constant presence of vague 
burning sensations, which seemed to be associated 
with the posterior portion of the urethra, is not a 
simple matter. Undoubtedly the congestion of the 
prostatic urethra served to increase the sensibilities 
of the delicate nerve endings. The degree of irri- 
tation depends, in part, on the extent of prostatic 
muscle tension. 

Undoubtedly the ingestion of liquor did much to 
augment the patient’s symptoms, for he had only 
a fair degree of alcohol tolerance. When his limit 
for alcoholic consumption was exceeded, the effect 
was profound depression. 

The patient was anxious to disregard the part 
played by sexual arousement in the development 
of his illness. He tried to negate such disagree- 
able elements. He demanded an organic cause for 
his disability. 

The use of sedatives played a considerable part 
in helping him regain his poise and feeling of 
equanimity. Phenobarbital and the bromides are 
excellent, helpful remedies, when properly em- 
ployed. Too often it is the custom to use these 
drugs so that the sensibilities of the patient will 
be numbed. I feel that little is accomplished in 
this manner, and employ only a minimal amount of 
the drug. In this way the inhibitory mechanism is 
called into play and prompt beneficial results are 
obtained. 

There is much evidence to show that a consider- 
able part of the patient’s difficulty was due to ec- 
onomic pressure. Poor business and the threat- 
ened loss of his home caused a severe nervous 
strain, which was reflected in that part of the body 
which he regarded as his weakest organ—the pros- 
tate gland. By listening to radio broadcasts de- 
scribing the horrors of prostate disease, his guilty 
conscience was agitated, with the result that he 
developed a prostatic neurosis. 


Conclusions 
1.—Prostatic neurosis is 
dition. 


a very common con- 
2.—During periods of economic stress, 
of ailment becomes more prevalent. 
3.—In all cases of prostatic neurosis, the socio- 
logic factors contributing to prostatic anxiety must 
be studied and corrections made when possible. 
4—Phenobarbital and the bromides play an im- 
portant therapeutic role. 
5—Many urologic 
various forms of 


this type 


disorders are simulated by 
prostatic neurosis. 

6.—Lectures on the terrors of prostate gland dis- 
ease often frighten men, many of whom erroneously 
consider themselves victims of prostate gland de- 
generation. 
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Diagnose by Seeing 


HE MOST delicate of examining tools is the 
human eye. Our relatively inaccurate ears 
and fingers betray us when we attempt to make 
a diagnosis of disease within a body cavity, yet 
so ingrained is habit that we do not utilize our 
eyes as fully as we might, with the aid of the 
new instruments. 

Since the advent of Ruddock’s Peritoneoscope, 
it is possible to carry out a more complete examin- 
ation of the abdominal contents through a one- 
fourth inch incision than it is through a laparotomy 
incision. Differential diagnoses between cancer and 
cirrhosis of the liver; between ectopic pregnancy, 
salpingitis, and normal pregnancy; between carcin- 
omatosis and tuberculous peritonitis, may be read- 
ily made. The operability of gastric cancer may 
be determined. Pelvic tumors may be carefully 
studied as to their nature and operability. 

Only when such an instrument is used in the 
study of every chronic abdominal disorder, es- 
pecially those presenting a tumor or ascites, will 
our diagnostic acumen become more acute. 

The September, 1938, issue of the Bulletin of 
the Neurological Institute of New York presented 
a report on myeloscopy—the study of the 
spinal cord by means of a miniature cystoscope, 
introduced between the vertebrae in the manner of 
the ordinary lumbar puncture needle. These cases 
represent the first living subjects in whom the 
spinal cord has been examined by an endoscope. 
Varicose vessels, tumors, arachnoiditis, and neur- 
itis are readily visualized, without an exploratory 
laminectomy being necessary. Lesions can be ac- 
curately localized to the level best suited for surg- 
ical approach. 


Schindler’s gastroscope is almost as easy and 
as safe to insert as a stomach tube. With it, 
one can look directly at lesions of three-fourths 
or more of the stomach wall. Our knowledge of 
mucosal changes in the stomach is elementary and 
partially incorrect. Within the next ten years, 
gastritis, ulcer, and carcinoma will become well 
defined clinical entities, distinct from each other 
and from systemic causes of dyspepsia. 

The average general practitioner is economically 
unable to afford many of the newer and more 
expensive endoscopic instruments, and is scientific- 
ally untrained to interpret what they reveal, but 
can render service to his patients by referring 
them to a specialist who is trained in their use 
and employs them frequently. 

It should be remembered that possession of an 
instrument and the ability to introduce it into an 
organ does not indicate that the owner will know 
what he is seeing. A practitioner who uses an 
endoscope at monthly or longer intervals, is a 
menace. He will often confuse the normal with 
the abnormal. 

The general practitioner should have, and be 
able to use intelligently, a proctoscope and sigmoid- 
oscope, so that he will be able to (iagnose colitis, 
cancer, and other lesions of the rectum and term- 
inal sigmoid properly. If he is interested in oto- 
laryngology, he can readily learn to use the naso- 
pharyngoscope and identify pathologic conditions 
in the nose and nasopharynx. If he is trained in 
surgery, he will find the peritoneoscope invaluable 
in the diagnosis of .chronic abdominal disorders, 
especially those which reveal nothing on roentgen- 
ray examination. . oo 
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Diathermy in Nasal Obstructions 
and Infections 


By 
A. H. Vaipya, D.Phy., D.E., Bombay, India 


WE are familiar with distressing symptoms 
and complications, due to inflammatory pro- 
cesses in the nasal mucosa and turbinates, for 
which we have tried caustics, hot wires, galvanic 
current, and also surgery, with temporary or par- 
tial success in a majority of the cases. For some 
years past I have felt that most nasal operations 


Fig. 1.—The 


with 
headband. 


author’s nasal 


diathermy electrode, 


were an unfortunate necessity, and they can be 
eliminated in about 95 percent of cases. 


Diathermy, as employed in this work, is the com- 
fortable generation of heat in the body tissues, 
to a point of toleration by the patient. At this 
temperature various forms of bacteria are de- 
stroyed, without destruction of the tissues. 


This technic has none of the complications that 
follow other measures. There is never any loss 
of the sense of smell and the treatment can be ad- 
ministered without submitting the patient to the 
shock of operation and the expenses of hospitali- 
zation and loss of time, and nasal breathing is 
easily established. 


With the technic which I shall outline I have 
treated and cured the following infections: 

1—Acute rhinitis. 

2—Chronic rhinitis, with excess of mucus and 
purulent secretion. 


3.—Chronic hypertrophic rhinitis, both fibrous 
and intumescent in type. 


4.—Hypersensitive rhinitis, 
allergic. 

5.—Acute and chronic sinusitis—frontal, sphen- 
oid, ethmoid, and maxillary. 

6.—Atrophic rhinitis. 

7.—Postoperative sequelae—polyps, granulations, 
adhesions, and superficial infections. 


allergic and non- 


Patients find it easy to breathe through the nose, 
even after the first treatment; and a course of 
about 20 treatments results in alleviation of symp- 
toms, which are numerous and varied, such as, fre- 
quent colds, deafness, headache, post-nasal drip, 
loss of appetite, nausea and vomiting, coughing, 
sneezing, etc. 


Technic 


I have devised an electrode (patent applied for; 
see Fig. 1), which can be easily fitted to patients 
of any age and automatically remains in position. 


A piece of ribbon gauze, 4% inch in width and 
about 4 feet in length, wetted with ™%-percent so- 
lution of sodium chloride is packed in one nostril 
with a probe, and the nasal electrode fixed in posi- 
tion. The contact pin should be in the center of 


Fig. 2.—A patient with the electrode in position. 


the nasal opening and should not touch the wall 
(see Fig. 2). 


A hand-cuff diathermy electrode should be ap- 
plied to the arm on the same side, and both elec- 
trodes are connected to a diathermy apparatus, 
keeping only one or two spark gaps open. The 
current should be turned on, to the patient’s com- 
fortable tolerance, for 15 minutes, after which the 
procedure be repeated on the other side. 

The treatment is administered daily for 12 to 20 
sittings, after which, in advanced cases, it should 
be carried out 3 times a week for 4 weeks. 
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Occupational Therapy 


Occurationat therapy is one of the few profes- 
sions that has no unemployment problem: the de- 
mand for trained workers still far exceeds the 
supply. Though it is based on principles as old as 
the Greek philosopher Galen’s statement, in 172 
A.D., “Employment is nature’s best physician and 
essential to human happiness,” it is only during the 
past two decades that it has taken its place as a 
definite form of medical treatment, like drugs, diet 
or massage, prescribed by a doctor and admin- 
istered by a specialist. 

Whether child or adult, the patient's focusing 
attention upon results rather than means is the 
secret of occupational therapy. Movements are 
freer and have greater corrective value when they 
are not consciously performed as such. Every 
would-be golfer has dinned into him that, if he 
keeps his mind on the ball, his swing will be better 
than if he keeps his mind on the swing. This is 
the reason that occupational therapy has an ad- 
vantage over prescribed exercise, even disregarding 
human nature and assuming that the prescription 
will be conscientiously followed. It has the merit 
of the patient’s being personally active. If you 
move an aching shoulder voluntarily, the pain seems 
less than if someone else manipulates it, so the 
chances are that shoulder will be moved further 
and more often. With sufficient interest in the task 
at hand, patients speed recovery by unconsciously 
surmounting pain and the fear of exerting disused 
members or muscles.—EpitH M. STERN, in Survey 
Graphic, Apr., 1939. 


Ee 


Ultraviolet Rays in Lymphatic 
Enlargements 


Rear preventative medicine consists in correction 
of constitutional inadequacies during childhood. 

One of the most important conditions in which 
the practitioner can intervene with success is the 
socalled lymphatic constitution, which is probably 
under the influence of disturbances in thyroid, ad- 
renal, and thymus internal secretion. These children 
show large glands in the whole lymphatic system, 
in particular that of the pharynx (adenoids and 
tonsils). 

It is unfortunately common today to consider the 
tonsils of these children as the source of the con- 
dition, whereas the hypertrophy of the tonsils is 
only a manifestation of the general lymphatic in- 
adequacy and hypertrophy. Tonsils must be taken 
out only if they are really septic, but unhappily 
most of the tonsils removed are absolutely inno- 
cent. It is much more rational, in such cases, to 
try first the ultraviolet treatment. Very frequently 
such treatment will enable the physician to avoid 
unnecessary tonsillectomy, which is not without 
harm for the future life of the child, because ton- 
sils are among the most important immunity organs 


of the body. Even in cases of doubt as to an 
authentic septic focus centering in the tonsils, one 
or two courses of ultraviolet irradiation, with gen- 
eral hygienic treatment, should be tried before hav- 
ing recourse to tonsillectomy.—A. P. Cawaptas, 


M.D., in Brit. J. Phys. Med., July, 1937. 
i] 


X-Rays in Gas Gangrene 


Gas gangrene can be effectively treated by twice- 
daily doses of roentgen rays. Amputation is not 
necessary for therapeutic purposes. Certain of our 
patients recovered after amputation, despite the 
fact that gas was seen in the tissues above the site 
of amputation. The earlier treatment is begun, the 
more easily is it controlled and the sooner it sub- 
sides—JAMES Ketty, M.D., in Arch. Phys. Ther., 
Feb., 1939. 
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Diathermy in Frontal Sinus Infection 


Aurnoven perhaps not curable by this means, the 
distressing pain of acute frontal sinusitis can be 
greatly relieved by the application of diathermy, 
with the indifferent pole on the nape of the neck 
and the active pole on the forehead. For this pur- 
pose, the old-style diathermy appears to be more 
effective than short waves.—E. E. N. T. M., Nov., 
1938. 
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Superfluous Hair 


Niemoeller 


SUPERFLUOUS HAIR AND ITS REMOVAL. By A. 
F. Nremoetrer, A.B., M.A., B.S., Author of Feminine 
Hygiene in Marriage, et cetera. With a Foreword by M. 
H. Marton, M.D. New York: Harvest House. 1938. 
Price, $2.00. 

HARVEST HOUSE has published another lay 

handbook which fills a real need. Women 
consult the physician, now and again, about re- 
moval of hair from the face, arms, or body, in the 
hope of acquiring scientific knowledge. All-too- 
often, the physician has no means of learning of 
the advantages and disadvantages of the various 
methods of treatment. This book may well be rec- 
ommended for both the physician and patient. 
After discussing the relationship between gland- 
ular activity and hair formation, Niemoeller pre- 
sents every known method of epilation, includ- 
ing electrolysis, diathermy (which he rightly con- 
demns), roentgen rays (also properly condemned), 
depilatories, abrasives, shaving, tweezing, waxes, 
and bleaching. Successive chapters follow on the 
removal of hair from face, arms, legs, and body 
The average woman will be spared time and 
money by reading this book. By not taking 

“quack” treatments, she may be saved from severe 

injury, as well as financial loss, 
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The Business of Medicine and the Art of Living 
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Knowledge and Culture 


HAT do we hope to gain by the constant 

effort we put forth—the unending struggle 
with the circumstances of our environment, includ- 
ing other people and our own physical bodies, 
which fills the waking hours of most of us and, 
not infrequently, encroaches upon the periods which 
should be devoted to recreation or sleep or both? 


Do we seek wealth, fame, power, position, love, 
excitement, or some of the other things for which 
most persons seem to be scrambling very industri- 
ously? 

Perhaps; but it is rare to find a man who will 
declare that one or more of these achievements is 
the ultimate aim and object of his life. And when 
he does make such a statement he is probably a liar 
or is self-deceived. 

The thing we want is satisfaction—happiness— 
which will endure, to warm and illuminate our 
days as long as we live. If we seek money, it is 
in order to gain physical comfort and relief from 
the fear of poverty; fame is pursued for the sat- 
isfaction of our of personal importance; 
power, that we may mold men and circumstances 
to our will and bring the world “nearer to our 
hearts’ desire”; love, that we may experience the 
joys of mutual sympathy and cooperation. All 
these things we strive for in the belief that they 
will make us happy. 


sense 


But, in the last analysis, happiness is not some- 
thing which can be extracted from life by force, 
nor bought for money; neither can it be pursued 
directly. It is a by-product of certain ways of liv- 
ing—certain kinds of activity and points of view. 

Physical health and an eagerness to serve others 
may be assumed as basic ingredients in this for- 
mula though, as a matter of fact, the absence of 
one or both of them does not, always and of neces- 
sity, bar a man from the attainment of that inner 
satisfaction which is the real crown of living. 


While it is obviously impossible for anyone to 
build for another a ship of life which is sure to 
bring him to the harbor of his dreams, there seem 
to be two foundation stones upon which the edi- 
fice of happiness can be erected with a reasonable 
degree of certainty. These are 
culture. 


knowledge and 


Knowledge means more than simply a working 
familiarity with the tools, technic, and nomencla- 
ture of any profession or trade. In its broad sense 
it implies an understanding of the facts and phe- 
nomena of the universe, whether these be material, 
emotional, intellectual, or spiritual. Not that all 
of this vast field is open to us at this time; but 
there is scarcely a man who could not acquire more 
knowledge than he now possesses, and profit enor- 
mously thereby. 


All knowledge has value; and if certain forms of 
it seem unprofitable and tiresome to us, that is 
simply an index of our own shortsightedness and 
inability to perceive its relationships to other items 
of information which we already possess and to the 
business of daily living. The greater the mass of 
knowledge that seems vital and interesting to us, 
the broader is our range of vision. Some penetrat- 
ing philosopher has remarked that education con- 
sists in increasing the number of points at which 
we touch life, and, upon consideration, there is much 
merit in that suggestion. 


Satisfaction—happiness—can, then, be found, in 
one direction, at least, as a result of the acquisition 
of a widely diversified and well-digested fund of 
knowledge, especially when it is put to work in the 
service of life and thus develops, at last, into 
wisdom. 


Culture, that faculty or attribute which is de- 
sired by all who have emerged from the develop- 
mental stage of barbarism, may be defined as an 
instinctive appreciation of the best in all the fields 
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of life. Like happiness, it cannot be achieved by 
seeking it directly, but is, perhaps, most readily 
found by acquiring and digesting knowledge along 
many lines and by doing one or a number of things 
extremely well. The master workman recognizes 
master work. 

The cultured man, because of his power to un- 
derstand and appreciate the best, seeks the worthy 
and beautiful things and has no time to waste in 
belittling or ridiculing the efforts of those whose 
wisdom and skill are still in process of develop- 
ment; and he who sneers at sincere work, because 
it does not measure up to his standards, lacks cul- 
ture, whatever other attributes he may possess. 

Because of his wide and varied store of knowl- 
edge, the cultured man has a broad and catholic 
understanding and sympathy and a quick and versa- 
tile interest in the affairs of men. The lack of 
these faculties stamps a man as a_ provincial, 
whether he live in a cross-roads hamlet or in the 
mathematical center of Manhattan. He who can 
talk nothing but “shop” is a provincial, no matter 
what letters he is entitled to write after his name 
or what position of authority he may hold, and his 
actions, his emotions and his thinking are cramped 
and hampered by his narrow outlook. 


A Living for the Doctor 


Clin. Med, & Surg. 


The provincial, realizing, subconsciously, his own 
limitations, must constantly be bolstering up his 
position by loud and categorical statements and 
untenable generalities. He must emphasize his su- 
periority to the “common herd” by disagreeing 
with it on all matters, even the most trivial. He 
will not listen to an argument, no matter how log- 
ical, which runs counter to his preconceived ideas. 
In a word, he is wholly lacking in a true sense of 
humor. 


The man who takes himself or his work or both 
so seriously that he cannot laugh at them, on oc- 
casion, like a bystander, may be a great specialist 
or a great scholar, but he is certainly not a cul- 
tured man. 


If happiness results, as has been said, from an 
inner sense of enlargement and capacity, it is al- 
most surely out of the reach of the man of limited 
knowledge and narrow horizons. Joys and pleas- 
ures, of a more or less ephemeral sort, he may have, 
but the solid and enduring happiness which makes 
life a glorious and satisfying adventure, rests firmly 
upon the two unshakable pillars of knowledge and 
culture. 

i 4. 
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State Medicine and Roentgenograms 


Two subjects of interest to the medical profession 
have engaged my thoughts, and I should like to 
express my opinion upon them, for the considera- 
tion of others. 


State Medicine, I cannot imagine the 
nature or the American medical mind 
regimentation, to the degree found in 
European countries, so long as there are expert 
marksmen among the medical groups. When John 
Q. Public “takes it” as long as he can stand, he 
generally gets up on his hind legs and the fur 
begins to fly. 


As to 
American 
permitting 


However, if State Medicine should come, it 
seems to me that the arrangement seen in the 
various Government Services could be adapted to 
serve. I have read several statements by mem- 
bers of these Services, wherein the writers claim 
that the much-argued relationship between phys- 
ician and patient is satisfactorily close. There is 
one point in these services that has not been 
brought up, which I believe is fundamentally im- 
portant. The control of each organization is by 
and through physicians, and with very few excep- 
tions by physicians who have gone up through the 
grades and who should know all the ropes, these 
“ropes” including the knowledge that, should they 


slip, they are just as eligible for dishonorable dis- 
charge as is the lowliest newcomer; consequently, 
politics is about at an irreducible minimum. Such 
an arrangement should be insisted upon absolutely, 
if this system is to be inaugurated. 


The second subject is the ownership of roent- 
genograms. It seems to me that the easiest way 
out of this dilemma is to have two prices for films, 
when the question of price comes up; one lower 
price, as conditions are now; and a higher price 
which includes a positive copy for the patient. That 
would be all there is to it. The same thing ap- 
plies in the commercial photo studio; you may 
have as many positive prints as you care to pay 
for. The positive is easier reading for the patient 
anyway, and the whole question is solved at once 
and for all. That is the way I have suggested, and 
so far, no one has wanted a positive print. If they 
ever do, they can pay the difference, and have it 
at any time. No one is offended in the least. 

Ratew G. Younc, M.D. 

Long Beach, Calif. 


[There is little or no question that the medical 
services of the Army, Navy, and Public Health 
Service operate satisfactorily, and Dr. Young is 
correct in his estimate of the reasons why they do 





May, 1939 


so. It appears, however, that the real purpose 
(carefully camouflaged, of course) of the ardent 
advocates of State Medicine is to establish the very 
type of lay political control (thus making more 
soft jobs for professional vote-getters and subject- 
ing medical men to political pressure), the absence 
of which enables the Services mentioned to func- 
tion smoothly.—Eb.] on 


The Therapeutic Value of Hope 


I w the hopeless case, do not tell the patient that 
nothing can be done for him. The hope that 
springs eternal in the human breast must never 
be ruthlessly demolished. The shattering of this 
hope often causes the person more misery than the 
original complaint. No matter how intelligent one 
may be, there is a helpless feeling of impending 
doom on hearing the fatal pronouncement from 
someone who is in the position to know. — S. 
Brock, M.D., in Med. Rec., Nov. 16, 1938. 
=) 


Betrayed by Our Hired Men 


IF you hire a man to manage your private business 
and he not only wastes your money but mortgages 
your future by assuming enormous debts in your 
name, you regard him as a knave or a fool. Cer- 
tainly he betrays your confidence and makes him- 
self a traitor to your interests. 

If that is true of one you hire to manage your 
private business, is it not equally true of one you 
hire to manage your public business? The name of 
the master does not change the status of the servant. 

Within the last nine years, Congress has spent, 
or empowered the President to spend, twenty-four 
billion dollars more than the government has re- 
ceived in taxes. Though taxes have increased till 
receipts are ten times greater than before the World 
War, and all business and private enterprise is 
crippled by the burden, our trusted servants have 
spent every dollar available and, in addition, have 
increased our debt twenty-four billion dollars. 

$24,000,000,000! You cannot comprehend such 
a sum. It would pave an automobile track with 
silver dollars from New York to Los Angeles and 
down to Mexico City. If you had begun to count 
it at the birth of Christ, and had counted one dollar 
a second, ten hours a day, 312 days a year, you 
would still need 197 years to finish the job. Our 
great-great-grandchildren will groan under that 
burden. 

Yet Congressmen—our trusted servants—are al- 
ready planning new taxes. It never occurs to them 
to stop a waste, or quit an unnecessary expenditure. 
If more money is desired, levy another tax! The 
people will stand for it. And stand for it you must, 
unless Congressmen are made to fear your wrath. 
—Rosert QUILLEN, in Fountain Inn Tribune. 

SS 


Precautions in Shoulder Injuries 


Iw EmeERGENCY cases of shoulder injury it must 
be remembered that all the nerves, blood vessels, 
and tendons are liable, either at the time of the in- 
jury or later, through inexpert handling in trans- 
portation and manipulative attempts at reduction, 
to laceration and compression. It is well for the 
physician to protect himself from possible litiga- 
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tion by carefully examining the patient for such 
injuries before accepting responsibility, and the 
condition should be carefully discussed with the 
patient or relatives. In five percent of shoulder 
injuries, both a fracture and dislocation co-exist. 
If no initial roentgenogram has been made, the 
physician may be accused of fracturing the humer- 
us in attempted reduction. 

Fracture-dislocations may usually be reduced 
without open operation, the dislocation being re- 
duced first. In elderly persons, excision of the 
head of the humerus is occasionally necessary be- 
cause of loss of blood supply —HENryY W. Meyer- 
DING, M.D., in Minn. Med., Nov., 1937. 


=) 


The Doctor Today 


N tvery-£icut (98) percent of the graduates of 
Michigan’s Medical School find themselves estab- 
lished as general practitioners. Only a few engage 
exclusively in research or in the academic field. 


A doctor must face squarely his responsibility and 
obligation to the public. This is no longer the 
“pill and poultice” age in medicine. The doctor 
today must have a broad knowledge of human life 
in all its relations and possess an attitude of toler- 
ance which will permit him to make ready adjust- 
ments in this rapidly changing world. 

The medical school cannot, in four years, grad- 
uate a thoroughly trained practitioner. It can only 
teach the student how to acquire the necessary 
knowledge. He must pursue postgraduate study 
intensively for the remainder of his life, if he 
is to maintain a reputable place in his profession.— 
ALBERT C, FuRSTENBERG, M.D., Dean of the Uni- 
versity of Michigan Medical School. 


TRANS 
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Life, Death, and Fate 


Roest 


A LIFE VIEW FOR MODERNS; AND LIFE, DEATH, 
FATE, AND FREE WILL. Two Lectures by Pieter 
K. Roest, Ph.D., Wheaton, Ill.: The Theosophical 
Press. 1938. Price, $0.35. 
F the study of occult philosophy were no more 
than a hobby, it would prove the most fascinat- 

ing hobby imaginable for almost any person who 

really enjoys the exciting sport of thinking. 

When one really gets into it, however, one is apt 
to find that it is enabling one to reorganize one's 
life on a broader and more satisfactory basis; but 
to get into it satisfactorily, one must begin at the 
beginning. The more advanced books may seem like 
pure balderdash to a beginner who tries to study 
them first. 

This is an excellent little book for the beginner 
(or perhaps as a follow-up to Dr. Lake's little 
brochure, “A 5,000 Year Plan,” which is even more 
simple and elementary). It discusses, in a thor- 
oughly reasonable manner and in clear and direct 
language, such subjects as “Reality is Alive”: 
“The Mystery of Embodied Life’; “The Challenge 
to Initiative’; “Life and Death”; “Fate and Free 
Will’; ete. 

The cost of this nicely made little volume is neg- 
ligible (Dr. Lake's booklet costs even and 
we recommend both to those who like to exercise 
their minds in new fields. 


ess), 





She 


* 


(NOTE: 








eminar 


Our readers are cordially invited to submit fully worked up prob- 


lems to the Seminar and to take part in the discussion of any or all problems 


submitted. 


Discussions should reach this office not later than the 5th of the month 
following the appearance of the problem. 


Address all communications intended for this department to The Seminar, 
care CLINICAL MEDICINE AND SURGERY, Waukegan, Ill.) 


Problem No. 3 (Medical) 


Presented by Edmund Lissack, M.D., 
Concordia, Mo. 


(See Crrn. Mep. & Surc., March, 1939, p. 140) 


Recarirutation: The patient, an unmarried 
woman of 22 years, complains of menstrual diffi- 
culties since the age of 15 years. When the period 
starts, there is a slight flow for about 3 hours, and 
then she is seized with violent cramps, during which 
there is very little flow. When the cramps cease, 
the flow is normal and lasts 5 or 6 days. The 
cramps do not recur during that period. 

Examination shows a well developed young 
woman, 5 feet 5 inches tall, weighing 120 pounds, 
with no physical abnormalities on complete general 
clinical and laboratory examination. The pelvic 
examination reveals the external genitalia of a vir- 
gin, with well developed internal organs; no ten- 
derness or masses; the uterus is retroverted, but 
falls forward in the knee-chest position. 

Requirements: Suggest the cause and treatment 
of the dysmenorrhea. 


Discussion by E. C. Junger, M.D., 
Soldier, Ia. 


The condition described in this problem is very 
common and becoming more so as civilization tends 
toward the abnormal physical development of chil- 
dren. The patient has a retroversion of the uterus, 
which can cause many symptoms, the most preva- 
lent of which are backache, irritability, cramping, 
and pelvic pains and aches, due to congestion of 
the uterus, tubes, and ovaries. The congestion of 
the uterine mucosa closes the cervical canal, which 
is very sensitive at the internal os. 

Dilate this cervix, replace the uterus, and put in 
a pessary. If proper position can not be maintained 
for four or six months, shorten the round ligaments 
surgically, or, if that is refused, advise early mar- 
riage and pregnancy, and see that, after the uterus 
rises out of pelvis during pregnancy, it stays in 
position after confinement. 


I always feel confident that a cure can be practi- 
cally guaranteed in at least 90 percent of these 


cases. 
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Discussion by Maurice M. Kane, M.D., 
Greenville, Ohio 


The detailed history of the onset of the dys- 
menorrhea would make it seem due to a well- 
defined obstruction to the free exit of the menstru- 
al flow from the uterus. The only abnormal phy- 
sical finding is that of a retroverted uterus (assum- 
ing that it is not retroflexed). This finding, prob- 
ably being made with the patient in a supine posi- 
tion, is not conclusive, however, that the condition 
persists with the patient standing. It probably in- 
dicates some relaxation of the uterine supporting 
tissues. 

If the position of the uterus were found to be 
normal when the patient was standing, then one 
must conclude that there is deficient luteinization. 

Since stenosis of either the internal or external os 
or the cervical canal has been shown to be much 
less common than it was formerly believed to 
be, and with the history of dysmenorrhea only dur- 
ing the earliest part of the period, I believe that this 
condition can be eliminated. 

In the treatment of this patient, I should recom- 
mend the knee-chest position, “kangaroo walk,” 
and abdominal position twice daily until two or 
three days prior to the expected onset of the men- 
strual flow. Pelvic examination then would indicate 
whether or not a pessary for correction of the ret 
roversion would be indicated. If the malposition 
persisted at the time of this examination, a pessary 
should be placed. 

If relief was obtained during the ensuing men- 
strual period—the uterus being held in normal po- 
sition by the pessary—it should be worn for 2 or 
3 months and a re-examination made 2 or 3 weeks 
after its removal. Surgical correction could be 
made if this method failed to correct the retrover- 
sion, and yet the patient was relieved when the 
retroversion was corrected. 

If no relief resulted, corpus luteum hormone, in 
2-unit doses, should be given daily for 2 days on 
the second and third or the first and second days 
preceding the expected menses. 


Sounding of the cervical canal and internal os 
or moderate dilatation could be resorted to if the 
other measures failed to relieve. It would also be 
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more sound practice to try this before resorting to 
surgery for correction of the retroversion. 


Solution by Dr. Lissack 


I gained the impression, when I examined this 
girl in August, 1938, that there was a deficiency of 
progesterone, probably due to a too-rapid regres- 
sion of the corpus luteum, thus releasing the uterus 
from the inhibitory effect of the luteal hormone and 
permitting violent and painful contractions. 

During three menstrual periods, I found that the 
hypodermic injection of one Corner rat unit of 
Progestin, given after the contractions had begun, 
gave relief in from 3 to 8 minutes. The injection 
of Antuitrin “S” during the 2 or 3 days before the 
expected period, in daily doses of % or 1 unit, did 
not give any relief. 

On December 10, 1938, I dilated and curetted the 
uterus, shortened the round ligaments, and punc- 
tured several small, follicular cysts in the left ovary. 
When the belly was opened I found that, contrary 
to my impression when I examined this patient 
bimanually, her uterus was of infantile size. 

After the operation, I began giving injections of 
1 cc. of Antuitrin “S” every fourth day, and the 
menstrual periods, up to February 13, 1939, have 
been practically painless. 


Ge) 


Problem No. 5 (Diagnostic) 


Presented by R. L. Gorrell, M.D., 
Clarion, Iowa 


A Norwectan farmer, of 64 years, was first seen 
in his home on Feb. 8, 1939. His chief complaints 
_ of prolonged fever, asthenia, and pain in his 
egs. 

His past history revealed nothing of importance, 
as he had always been well. 

The history of his present illness was obtained, 
for the greater part, from his daughters, as he did 
not remember the onset. Six weeks previously he 
had butchered and eaten much pork during a week 
or more. Three weeks afterward he had first noted 
chills and fever, which persisted for several days. 
Belching and “gas on the stomach” were relieved 
by medicine given him by a general practitioner 
(who did not examine him). Another physician 
gave him medicine for “influenza” a week later, 
also without examining him. Apparently, he had 
fever at that time. He cannot remember when the 
pains in the legs began, but has complained about 
them for several weeks, and also of feeling very 
tired and stiff. 

In the past week, he had noticed localizing of the 
pain in the right inguinal region, which was in- 
creased by extending the right thigh. 

Examination showed a husky, large man, who 
appeared very weak. His face was flushed, yet his 
hands appeared pale. His pulse was 100; tempera- 
ture, 101.4° F., and respirations 24. His tongue was 
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coated with a grey-yellow fur, and there was 
marked pyorrhea and slight inflammation of the 
pharyngeal and nasal mucosae. 

His chest was large and slightly emphysematous, 
and the percussion note was slightly dulled all over, 
possibly due to his heavy musculature. Auscultation 
revealed no abnormal sounds in his lungs or heart, 
and the heart outlines could not be determined by 
percussion or palpation, but the loudest tones at the 
apex were heard in the left fifth interspace, just to 
the left of the nipple. The heart was beating regu- 
larly and strongly, and there were no murmurs. 

Excepting a slight tenderness over the right in- 
guinal region nothing could be found on examining 
his obese, protuberant abdomen. His right thigh 
was drawn up almost to a right angle with his 
trunk, and attempts at extending it resulted in se- 
vere pain. 

Urinalysis: No albumin or sugar was found; 
specific gravity, 1.026. 

Blood examination: Leukocyte count, 12,000; red 
blood cells, 4,400,000; hemoglobin, 80 percent; 
normal differential count, with 1 percent eosinophils. 
Blood was withdrawn for agglutination tests, cul- 
ture, and a Wassermann test. 

One week later, he was again examined, at which 
time very definite deep tenderness was found when 
the right costovertebral area was palpated and when 
the right lower abdominal quadrant was pressed 
upon. His fever at that time was 100° F., and he 
was quite uncomfortable with pain in the leg and 
right lumbar area. 

I took him to a hospital and administered short- 
wave diathermy, four times daily, to the right lower 
quadrant and to the back. Within 24 hours, he was 
fairly comfortable and his fever was gone. He re- 
mained under observation for ten days, during 
which time he would have an occasional slight rise 
in temperature and would complain of pain radiat- 
ing down the right leg, or, less often, in the right 
groin. The flexion of the right thigh remained 
unchanged, and it was still painful to him to have 
the thigh extended, either passively or actively. No 
definite lesion could be palpated in the right lower 
abdomen or in the right costovertebral space, but 
tenderness was always to be found there, the degree 
varying from day to day. 

A roentgenogram, taken on the day of admission, 
revealed clear psoas muscle shadows and a normal 
spine and pelvis. Dr. Rigler, head of the roent- 
genology section at the University of Minnesota, 
confirmed these findings. 

A clinical diagnosis was made as to the presence 
of a condition, but the etiology could not be decided 
upon. Three internists, two surgeons, a urologist, 
and an orthopedic surgeon examined the patient 
thoroughly and arrived at the same diagnosis, but 
also failed to decide upon the etiologic factor. 

Requirements: State your tentative diagnosis of 
this case. What further procedures would you carry 
out to reach a definite diagnosis, giving reasons? 

What treatment, if any, is indicated? 


Chnical Votes ondk dials 


Frequent Vaginal Examinations 
in Labor 


SEPARATION of the placenta: The gener- 
ally accepted signs of separation of the placenta 
are not of value. There are no external signs by 
which we can know that the placenta is separated 
and ready for delivery. Vaginal examinations have 
been carried out in 11,000 deliveries without one 
case of puerperal sepsis and with a low morbid- 
ity. The usual socalled adherent placentas are, in 
reality, only those which are retained. 

Fresh rubber gloves are donned after the baby 
is born, if there is a possibility of contamination 
during delivery. A vaginal examination is made 
with two fingers of the right hand, which guides 
or lifts out the placenta. To prevent tearing, 
artery clamps are used to grasp the membranes 
as they appear at the vulva. A bimanual exami- 
nation is then made to make sure that the uterus is 
well contracted and to detect lacerations. 

When the fingers of the right hand enter the 
vagina and cervix, the placenta is found to be sep- 
arated, lying loose in the uterus and partly protrud- 
ing from the cervix. Often the membranes at the 
rim of the placenta will be found attached to the 
uterine wall, holding back the placenta from be- 
ing delivered. The fingers should pass up into the 
lower uterine segment and detach the membranes 
from the uterine wall. They must be detached, as 
there is no mechanism for the membranes becoming 
detached except by being dragged away when the 
placenta is delivered. 

If there is no visible bleeding and the placenta 
presents in the Schultze manner, blood is ac- 
cumulated behind the placenta and a_ finger 
should be poked through it so that the blood will 
run out and the uterus contract. To press on a 
uterus which is distended, while the cervix is di- 
lated, invites the danger of inversion of the uterus. 

When the cervix is closed, no pressure should 
be made on the uterus, but rather it is allowed to 
relax for, with the relaxation of the uterus, the 
cervix relaxes and dilates. 

Postpartum hemorrhage: After the baby is 
delivered, any and all bleeding is considered un- 
necessary and is an indication that the placenta 
should be delivered at once. Hemorrhage may be 
controlled by inserting fingers into the anterior for- 
nix and compressing the uterus against the hand 
on the abdomen, or the fingers may be spread into 
the lateral fornices and the uterus lifted anteriorly 
against the other hand, as the fingers compress the 
cervix. Without the fingers in the vagina, the ab- 
dominal hand only pushes the uterus down in an 
empty cavity. The uterus is never packed; the 
vagina may be packed with iodoform gauze and 
the uterus firmly compressed against it. 

Conditions are overlooked, diagnoses are guessed 
at, and patients are neglected, because of the un- 

*Surg., Gynec 
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warranted fear of making vaginal examinations. If 
vaginal examinations are made under aseptic pre- 
cautions, there are no ill effects. 


Morris Lerr, M.D. 
New York City. 


[A woman who died a short time ago after a 
rough vaginal delivery and postpartum hemorrhage, 
was found at autopsy to have suffered an inversion 
of the uterus. Vaginal examination would have 
given this patient a chance for life—R. L. G.] 
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Treatment of Infections 


I wave read with much interest Dr. Gorrell’s ar- 
ticle in the March number of CLINICAL MEDICINE 
AND SurGERY (page 116), having had a good deal 
of experience in the treatment of abscesses and 
various types of infection. 

In going over the various external applications 
recommended, I note that he does not seem to have 
made use of ichthyol, which I have used for many 
years in a 33% percent ointment. I have also made 
free use of the vaccines. 

In the treatment of carbuncle, I have found my 
best results with the 331% percent ichthyol, freely 
applied, and a 10 cc. dose of 1:1000 Metaphen so- 
lution, intravenously, every two days for two to 
three doses; then I extend the interval to 3 or 4 
days. The various points of infection soon opens 
and drain, and are usually cleaned up in from a 
week to ten days. 

The same dose of Metaphen will clear up a 
chancroid on the penis with four injections, and 
on the cervix with six. 

Wm. E. E. Tyson, M.D. 

Detroit, Mich. 
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Menstrual Irregularity 


Tue statements of the average woman as to her 
menstrual regularity are usually inaccurate. The 
patient should carefully check off, on a calendar, 
the dates of the beginning and end of each men- 
struation, over a period of months. Such a rec- 
ord is valuable in determining her cycle, what 
treatment may be necessary, and the effect of 
treatment. 

In checking over 20,000 calendar records, it is 
found that the commonest length of the cycle is 
28 days, but the maximum departures range from 
1 to 69 days, in adults, and 6 to 211 days in pu 
bertal girls. The average length of cycle is 33 
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days for girls and 29.5 days for women. In the 
first few years of menstrual function, the length 
is variable (7 to 256 days). Perfect menstrual 
regularity has never been found, when an accurate 
record was kept over a period of a year.—L. B. 
Arey, M.D., in Am. J. Obst. & Gynec., Jan., 1939. 
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An Adapted Banjo Splint* 


Ix every patient with chronic proliferative ar- 
thritis, the development of the earliest or slightest 
tendency to fusiform fingers should warn the prac- 
titioner that ulnar deviation in the metacarpo- 
phalangeal joints may develop in the near future, 


- 


with never-to-be-corrected erosion of the lateral 
bony prominences at these joints. At the same 
time, flexion contracture of the first interphalan- 
geal joint and overstretching of the last phalangeal 
joint may be anticipated, with the development of 
the well-known “bayonet deformity.” This de- 
formity may be prevented by the early application 
of traction by means of the splint shown in Fig- 
ure 1. 


In association with the hand and finger deform- 
ity mentioned above, there is frequently a volar 
contracture of the radiocarpal articulation. The 
wrist rarely loses the motion of volar flexion, but 
often, in arthritis, dorsal flexion is markedly di- 
minished. Accordingly the splint is made with an 
adjustable cock-up palmar dome. 


The splint is made of light, strong aluminum, 
with enough flexibility so that it will fit any adult 
arm and function equally well either on the right 
or on the left hand. It may be bent by firm, 
steady finger pressure at the portion which lies 


"J. Bone & Joint Surg., Jan., 1937. 


under the carpal bones. Bending at this point will 
fit it smoothly and give the desired degree of 
“cock-up” to the palmar dome. With progressive 
correction of the volar contracture at the wrist, 
the degree of cock-up may be increased, and the 
splint is made strongly enough to enable it to 
maintain its contour after each adjustment. 

In applying the apparatus, special finger stalls, 
designed to grip the finger more tightly the harder 
the pull is made to remove it, are slipped over the 
fingers and attached to the wire loop by simple, 
small, rubber bands. These bands may be applied 
in any number, and any degree of traction may 
be obtained. 

For the first few days of traction, the finger is 
pulled in the line of deformity, with the purpose 
of relaxing the capsular ligaments. The rubber 
bands are then slowly moved toward the radial 
side of the spring-wire arch of the splint until 
overcorrection is attained. The thumb may be 
treated similarly. 

Ropert A. Hicks, M.D. 

Tucson, Ariz. 
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Myasthenia Mitis 


Ir must be confessed that we know very little 
about weakness, fatigue, and exhaustion. We have 
no way to measure them, no pathology to explain 
them, and no way, except by rest, to cure them. 
A patient who, without cause, becomes unduly 
weak and tired after only moderate exertion, is 
certainly not normal. Would it not be well to ad- 
mit the kinship of these conditions with other rec- 
ognized myopathies and dignify them collectively, 
as has been proposed, with the name “myasthenia 
mitis,” because of the mild resemblance of their 
symptoms to myasthenia gravis? 

The beneficial results following the successful 
administration of glycine (glycocoll) in these con- 
ditions do not appear until the patient has been 
taking the drug for a period of from three to eight 
weeks. The patient wakes one morning with an 
unaccustomed feeling of strength and vigor. Mus- 
cles which have felt tired and heavy now feel re- 
freshed and lighter, and there is a desire and abil- 
ity to undertake tasks that before were irksome 
and difficult. There is a new tone to all the vol- 
untary muscles. The tired, sagged expression of 
the face changes, and the soft, flabby muscles 
of the extremities become firm and hard. The pa- 
tient gains weight and strength, and, while there 
are occasional periods in which there is a return 
of the old lassitude and weakness, life for him is 
altogether different from what it was before.— 
Stuart McGutre, M.D., in Internat. J. M. & S.., 
Nov., 1934 
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Histidine in Peptic Ulcer 


Tue daily parenteral (intramuscular) administra- 
tion of histidine monohydrochloride in 132 cases of 
gastro-intestinal disorders, 112 of which were peptic 
ulcers, was followed by rapid remission of clinical 
symptoms and radiologic evidence of improvement. 


Regulation of the diet and the mode of living 
need not be as strict as with other types of treat- 
ment, even during the crisis, but a reasonable diet 
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and avoidance of undue mental and physical exer- 
tion should be observed, to secure the most satis- 
factory results from the histidine treatment. 


The incidence of recurrence was reduced in cases 
of peptic ulcer receiving the histidine treatment, and 
all recurrent cases responded satisfactorily to a 
second treatment. 

Cases of peptic ulcer complicated by other dis- 
eases respond satisfactorily to the histidine treat- 
ment. The complicating disease should be treated 
at the same time.—MutTcHELL M. Benepict, M.D., 
in Milit. Surg., Nov., 1938. 
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Look for THE LEISURE HOUR among the 
advertising pages at the back. 
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Present-Day Treatment of 
Bronchiectasis 


Y ounce, non-toxic bronchiectatic patients are sub- 
jected to lobectomy, as this operation, in experi- 
enced hands, has a mortality rate of only 3 per- 
cent (little more than that of an appendectomy). 
The great majority of patients may be relieved of 
their cough and expectoration by intra-tracheal in- 
jections of iodized oil, postural drainage, and 
bronchoscopic aspiration. 

The general practitioner can readily learn the 
technic of injecting iodized oil or Lipiodol into 
the trachea. The taking of a roentgenogram 
afterwards will permit visualization of the bronch- 
ial dilatations. The patient can readily learn to 
assume the head-down position for drainage of the 
lungs (postural drainage) three or four times 
daily. The recumbent patient may be so placed 
that his head is always low. Bronchoscopy is nec- 
essary for foreign-body bronchiectasis or for 
bronchial stenosis bronchiectasis. —D. B. Coxe, 
M.D., in Dis. Chest, Mar., 1939. 
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Treatment of Eye Injuries by 


the General Practitioner* 


T nere are many eye injuries which the general 
practitioner must attend first. Do not attempt to 
examine an eye without adequate light. Blood in 
the anterior chamber looks black under certain 
conditions. I have more than once seen a patient 
in whom this has occurred labelled as having a 
widely dilated pupil. 

If the physician will focus the light of an elec- 
tric bulb though a 13-diopter lens on the various 
portions of the eye, and examine the eye care- 
fully through a small magnifying glass, minute 
changes may be noted. 

Where there is a possibility that penetration of 
the globe has occurred, use the utmost gentleness 
in separating the lids. A  hopeless-looking eye, 
which has lost much vitreous, may make a quite 
unlooked-for recovery if treated gently; any pres- 
sure by the surgeon in trying to look, aided by 
the patient’s squeezing, will express more vitreous 
and lessen the eye’s chances. If great difficulty 
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is experienced owing to swelling of the lids, or 
if the patient is refractory or is a young child, I 
prefer to make my examination under a general 
anesthetic. Such instruments as may be needed 
to deal with an ordinary emergency are prepared, 
so that no time is lost or a second anesthetic 
required. 

In conjunction with the ordinary “black eye,” 
surgical emphysema, increased on nose-blowing, 
may be discovered. This always denotes a frac- 
ture communicating with the accessory sinuses. 
Fortunately it seems to recover spontaneously. 

Foreign bodies: A careful scrutiny, under bril- 
liant light, must be employed. The examiner 
should evert the upper lid until the fornix is ex- 
posed. Ordinary eversion has failed to reveal sev- 
eral grass seeds in eyes which had been treated 
for monocular conjunctivitis for some time with- 
out improvement. 


A lash or hair or piece of hay which lodges in 
the punctum is frequently overlooked. The red- 
ness caused by such objects is limited to the inner 
canthus and adjacent conjunctiva. 


Copious washing with ordinary tap water should 
be employed for acid and alkali injuries, unless 
one can immediately prepare a neutralizing so- 
lution, 

Brian Moore, M.B., B.S., F.R.A.C.S. 


Adelaide, Australia. 
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The Edematous Patient 


Epema that affects the subcutaneous tissues also 
affects the tissues of the various viscera. The pa- 
tient who has been given too much saline solution 
or whose blood-serum protein level has been re- 
duced by poor nourishment, long continued anemia, 
or bleeding, will become edematous. As edema ap- 
pears, the emptying time of the stomach increases 
and the motility of the small intestine decreases, 
thus further hindering absorption from the gastro- 
intestinal tract. 


Pulmonary infections and wound disruptions ar¢ 
more frequent in patients with hypoproteinemia. 
The edematous tissues may partially block a gastro- 
enterostomy or intestinal anastomosis, thus mimick- 
ing a technical defect and possibly inducing the 
surgeon to undertake a secondary operation. 

The blood protein may be increased by (1) blood 
transfusions; (2) injections of normal plasma; or 
(3) predigested protein (protein hydrolysate), 
which is introduced through a duodenal tube—the 
double lumen tube of Abbott.—Istpor S. RAvpIN, 
M.D., in Ann. Surg., Mar., 1939. 
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Prevention of Breech Presentation 


Tue serious objections to performing external 
cephalic version before the mother goes into labor 
are: premature rupture of the membranes, prema- 
ture separation of the placenta, prolapse of the cord, 
and twisting of the cord about the baby’s neck 
In studying the subject closely, we find that such 
serious accidents usually occur only when the ver- 
sion is carried out under anesthesia and too great 
force is used. 


The conversion of a breech to a cephalic presen 
tation simplifies the diagnosis of disproportion be- 
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tween the fetal head and the mother’s pelvis, and 
makes clear the treatment; i.e. a test of labor 
or elective cesarean section. 


The etiologic factors responsible for breech pres- 
entation are: (1) multiparity; (2) prematurity; 
(3) monstrosity; and (4) contracted pelvis—I. 
eae M.D., in Am. J. Obst. & Gynec., Jan., 
939. 
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Arthritis and the Liver* 


Rawzts, Weiss and Collins! showed that the exist- 
ence of liver dysfunction in rheumatoid arthritis 
ran as high as 73 percent, and that the extent of 
the dysfunction paralleled the severity of the dis- 
ease. They assume that the changes in the serum 
proteins have been due to this liver dysfunction. 


When practically all authorities agree that the 
gastro-intestinal tract and liver exert a definite in- 
fluence on arthritis, rheumatism, and all rheuma- 
toid conditions, it seems paradoxic that exogenic 
or foreign infection still seems to be almost uni- 
versally accepted as the chief etiologic factor. 
Granting the fact that many cases show the pres- 
ence of bacteria, it is still evident that a majority 
show no demonstrable focus of infection, past or 
present, and yet have arthritis or rheumatism in 
varying degrees. On the other hand, foci of in- 
fection can be shown in almost every individual 
admitted to a clinic, and yet a great number of 
these patients do not develop rheumatoid conditions. 

The significant fact that nearly all arthritic and 
rheumatic patients have, or have had, gastro-intes- 
tinal or liver dysfunction, should suggest that the 
source of rheumatic diseases lies within the body, 
and that the presence of bacteria or intestinal foci 
of infection are a result of faulty intestinal func- 
tion, and not the cause. 

Endocrine and metabolic imbalance, circulatory 
disturbances, nerve strain, and other conditions 
have been advanced as etiologic factors, and yet it 
is logical to believe that they are the result of 
the same failure in digestive and eliminative func- 
tions. One thing is certain: Dysfunction of the 
liver, spleen, and gallbladder, and intestinal stasis, 
will certainly contribute in the formation of toxins 
and create a favorable field for bacterial action 
and perhaps cause an actual growth of bacteria. 

Rosert G. Contreit, M.D. 

Englewood, N. J. 
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Silver Picrate in Acute Anterior 
Urethritis 


Sinver picrate is an efficient antiseptic in the 
treatment of acute anterior urethritis due to Neis- 
seria gonorrheae, Trichomonas vaginalis, and Mon- 
ilia albicans. 


Technic: 4 cc. of a 0.5-percent aqueous solution 
of silver picrate were instilled into the anterior 
urethra, using a 4 cc. Luer syringe without a 
needle. The blunt tip was inserted into the ure- 
thral meatus and, while the patient held the glans 

*Med. Press. & Circ., Feb. 15, 1939. 
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penis between his index finger and thumb, the so- 
lution was injected. When the syringe was emp- 
tied, the patient pressed the thumb and finger to- 
gether, thus preventing the escape of the solution, 
which was retained for 5 minutes and then passed 
into a glass. 

The following treatments involved two instilla- 
tions with this technic. If much epithelial exudate 
and debris is passed into the glass, the second in- 
stillation is held for less than five minutes. 
If little debris appeared, the solution was retained 
for the full five minutes. Such treatments were 
given twice weekly. A few patients were per- 
mitted to use the solution at home, with a 4 cc. 
asepto syringe; or a water-soluble jelly contain- 
ing 0.5-percent silver picrate. Those who carried 
out this treatment every other day recovered quick- 
est of all—FrankK Knicut, M.D., in A. J. Syph., 
Mar., 1939. 


= 


Arthritis Treatment with Aciform II 


Ina series of 105 cases of arthritis and associated 
conditions, treated over a period of 6 months with 
an acid preparation for parenteral use containing 
sulphur, iodine, and formic acid, with terpene (Aci- 
form II), injected subcutaneously, intramuscularly, 
and perineurally, 32.3 percent showed complete im- 
provement; 42.8 percent, marked improvement; and 
19 percent, slight improvement. In only 6.7 per- 
cent of the cases were the results negative. 

No malaise or digestive or bowel upsets followed 
the injections, and the new product does not affect 
mobility or the reflexes in the injected part. 

We believe that they have demonstrated the 
superiority of this new treatment over other forms 
of arthritis therapy in respect to rapidity of action, 
absence of reaction, and safety. — LAuRENCcE H. 
Mayers, M.D., and S. K. Livincston, M.D., in 
Indust. Med., Feb., 1939. 
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Aspiration Technics for 
Pleural Effusions* 


Ix the case of a large effusion, without adhesions 
in the pleural cavity, it is best to insert the needle 
in the 7th or 8th interspace in the posterior axil- 
lary line, or in the 5th or 6th interspace in the 
midaxillary line. If the first attempt is unsuccess- 
ful, repeated attempts should be made in other lo- 
cations, with larger needles. The procedure sub- 
jects the patient to practically no danger or dis- 
comfort. 

In certain cases of acute or chronic pleurisy, 
the walls are rigid and thickened, and only a few 
cubic centimeters of fluid can be aspirated. In 
pleurisies called “inevacuable without entrance of 
air into the pleural space,” the fluid can be easily 
removed by inserting one needle several interspaces 
above the regular aspirating needle, so that air is 
permitted to enter the pleural space. 

It is very important that part of the aspirated 
fluid be replaced with air. If there is no air re- 
placement, and tuberculosis is present, adhesions 
form quickly and make it impossible to obtain pneu- 
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mothorax collapse for the control of the tubercu- 
lous disease which, after aspiration of the fluid, is 
revealed in 90 percent of pleurisy cases. Air re- 
placement also makes possible the detection of tu- 
mors, aneurysms, et cetera, since by placing the 
patient in various positions, roentgenograms may 
be taken with the fluid at different levels. It also 
prevents the development of shock. 

Rurus Scunerpers, M.D. 

San Diego, Calif. 
SS 


Barbiturates by Rectum 


Tue increasing use of barbiturates in capsules by 
rectum, led me to look for a simple means of in- 
serting them. 


ae 


Zp 


Fig. 1:—Applicator ready for insertion. 


At present I use an applicator of the type com- 
monly used with vaginal jellies. The capsules 
readily fit into the tube, which can easily hold six. 
The end of the tube is then held by the thumb and 
first two fingers, while the fourth and little finger 
fix the piston in position (see Fig. 1). 

A bit of lubricant on the anal orifice facilitates 
inserting the tube four to five inches. The piston 
is then held in position with one hand, while the 
tube is drawn back with the other, thus placing 
the capsules end to end in the rectum. 


Mitton Kurian, M.D. 
Brooklyn, N. Y. 
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Endocrine Treatment in Anemia* 


S ymptoms of hypochromic anemia are often com- 
bined with those of glandular imbalance. Such 
cases are temporarily benefited by injections of 
liver extract, but regressions occur as soon as the 
injections are discontinued. Oral administration of 
antianemic medicaments does not keep up the 
hemoglobin level. 

Symptoms: Postoccipital headache, melancholia, 
discontent, marked pessimism, sobbing, depression, 
vertigo, and insomnia are fairly constant. Hot 
flushes are noted less frequently, unless the 45-year 
age limit is reached, and are observed, as a rule, 
when sudden ovarian failure takes place from 
destruction or removal of both ovaries. 

Pregnancy frequently is an injurious factor to 
the efficiency of the different glands. Maternal 
glandular activity is so accelerated during fetal 
development that endocrine principles are increased 
to a level surpassing that formerly experienced, 
enabling many women to enjoy the most healthy 
time of their lives. A variable time ensues, fol- 
lowing either the first, second, or third post-ges- 


*Am. J. Obst. & Gynec., Jan., 1939. 


Notes and Abstracts 


Clin. Med. & Surg. 


tation period, when depleted function is conspicuous 
by the advent of the syndrome mentioned. The 
same disturbance has appeared after removal of 
the uterus. 


3y administering such endocrine products as 
Progynon or Theelin (2,250 rat units), many of 
these patients showed an increase in hemoglobin 
of 10 to 20 percent, at once. It was found that 
other patients were not aided by estrogen, but did 
respond well to anterior-pituitary-like preparations 
(A. P. L. or Antophysin), when given in 100 rat 
unit doses, twice weekly for five weeks. 

3y repeated blood counts, it is quickly apparent 
which type of medication will produce best results. 
The syndrome usually returns in from four to six 
months, and the treatment should be repeated at 
that time. The usual remission will be from seven 
to ten months after the second course of treatment. 
Further repetition of the treatment will keep the 
great majority of the patients free from symptoms 
for a period of from twelve to eighteen months. 
Oral administration of ovarian, thyroid, and an- 
terior pituitary extracts should be carried out be- 
tween the treatments. 

Cuartes A. Hint, M.D. 
Pittsburgh, Pa. 


eS 


Esophageal Causes of 
Substernal Pain* 


Tue esophagus is a rather silent, uncomplaining 
organ, and yet it is not infrequently the offender 
in pain beneath the sternum. We miss the diag- 
nosis because we rarely consider it. Inflammation, 
ulceration, diverticula, tumors, and simple spasm 
of the esophagus occur with regularity, and each 
may produce pain. The cardinal symptoms in 
esophageal disease are distress beneath the sternum 
and difficulty in swallowing. 


The distress may be only a feeling of pressure, 
or may be more severe, as a boring or steady pain. 
It is always aggravated by swallowing. Ulcer, 
tumor, or other organic disease results in discom- 
fort which is increased by the ingestion of coarse 
food or a large bolus of food. Warm, demulcent, 
soft foods usually are soothing and relieve the dis- 
tress to some degree, regardless of its cause. Iced 
drinks cause discomfort if esophageal spasm is pres- 
ent. The patient describes a feeling as though 
food stopped at a certain point, and several swal- 
lows are necessary to move it through. It may 
be regurgitated if the obstruction is marked. 

W. M. Batuincer, M.D. 

Washington, D.C. 
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The Use of Powdered Milk 


QO ure frequently we have difficulty in persuading 
patients, especially children, to consume the required 
amount of liquid milk that we desire. At times 
the drinking of milk becomes an irritating problem. 

This situation may be made less troublesome by 
the use of a powdered milk, which may be added 
to the regular articles of food in the diet. Three 
and one-half (3%) ounces, or sixteen level table- 
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spoonfuls of milk powder are equivalent to one 
quart of skim milk. When I desire whole milk, 
144 ounces of butter, besides the milk powder, can 
be added to the diet. 
Powdered skim milk has worked very well in 
many of my gastroptosis and child-feeding cases. 
E. Imtuun, M.D. 
Grand Ledge, Mich. 


= 


State Medicine is poorhouse medicine. 
Tell your patients. 


= 


Reactions in the Treatment of 
Syphilis* 


Tue most common causes for reactions in the 
treatment of syphilis are: (1) Overdoses of the 
drug or disregard for its cumulative effects; (2) 
failure to keep the intestine and kidneys function- 
ing; (3) hurry; (4) technical blunders; (5) 
failure to inquire about previous reactions before 
giving the next dose; (6) failure to know the 
drugs used, including their reactions and contra- 
indications; (7) the wrong route for giving the 
right drug; (8) failure to discover damage to vital 
structures (heart, aorta), with resultant loss of 
their activity; and (9) failure to consider the in- 
dividual case, including weight, age, and sex. 
Stokes says, “Never give a first injection with- 
out thought; never give a second without knowing 
whether the first went wrong or not, and why.” 


The incidence of reactions is greatest between 
the sixth and tenth, or seventh to fifteenth injec- 
tion, in the arsphenamine series. All reactivity is 
increased by the use of heavy metals (bismuth, 
mercury). The patient who has one complication 
tends to have others. Early syphilis is less re- 
active than latent syphilis. 

A. E. Parsonnet, M.D. 

Newark, New Jersey. 
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Menopausal Symptoms Following 
Hysterectomy 


For many years, much controversy has arisen as 
to the cause of menopausal symptoms, especially hot 
flashes, after hysterectomy, even when the ovaries 
were preserved. In the presence of fibromyomas or 
pelvic inflammatory disease, for which most hyster- 
ectomies are done, injury to the ovarian blood sup- 
ply is a distinct probability, and if, in such cases, 
menopausal symptoms later develop, it is difficult 
to know whether they are attributable to the ab- 
sence of the uterus or to an inadequate ovarian 
blood supply. 


Dippel, of Johns Hopkins University, reports, 
in the American Journal of Obstetrics and Gyne- 
cology (January, 1939), a series of 42 hysterecto- 
mies which were performed solely for the purpose 
of sterilization, on women who had no pelvic disease 
and who were under 35 years of age. With four 
exceptions, the operations were carried out on pa- 
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tients who were, or had recently been, pregnant 
(in early pregnancy, after Cesarian section and 1 to 
6 weeks after delivery). Hysterectomy, in such 
cases, would impose a minimal likelihood of injur- 
ing the ovarian blood supply, since the physiologic 
elongation of the ovarian and infundibulo-pelvic 
ligaments makes it possible to clamp and _ sever 
these structures without encroaching upon the im- 
mediate neighborhood of the ovaries. Both ovaries 
were left in place in practically every operation. 


A very low incidence of menopausal symptoms 
was noted (16.6 percent). Dippel concludes that 
hysterectomy, with ovarian conservation, brings 
about menopausal symptoms through injury to the 
ovarian blood supply, rather than through absence 
of the uterus. 


At present, the operative technics call for clamp- 
ing and suturing or ligating of the broad ligaments 
in close proximity to the ovaries. Perhaps some one 
will work out a new technic, possibly by shelling 
out the uterus from its peritoneal coat and leaving 
the broad ligaments intact. 

eae Ga 
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Management of Ureteral Calculi* 


F uit doses of opium derivatives are usually re- 
quired to relieve the pain of ureteral calculus. If 
morphine is the presentation selected, and ™% grain 
(16 mg.) is the initial dose, one should be prepared 
to give a second and a third injection if the pain 
should not be relieved and toxic symptoms do not 
appear. Atropine should always be given with the 
morphine, 1/75 of a grain (0.8 mg.) with the 
first dose, and 1/150 grain (0.4 mg.) with subse- 
quent doses. The patient should be placed in a tub 
of hot water for at least 30 minutes. If the water 
is so hot as to be scarcely bearable, marked relief 
may be obtained. 


The most logical and efficient method of reliev- 
ing pain is by the passage of a ureteral catheter 
past the occluding calculus, to secure urinary 
drainage. It relieves pain, dilates the ureter for 
the stone’s passage, and conserves the kidney. 

Intravenous injections of calcium preparations 
are sometimes effective. Inhalation anesthesia may 
be required. 


Excretory urography should be carried out as 
soon as the patient feels well enough for study. 
This procedure indicates the functional efficiency 
and physiologic working of the kidneys and ureters. 

Small stones are left for spontaneous passage. 
Large calculi, especially if renal damage has oc- 
curred, are removed at once by ureterotomy. Other 
stones may be removed through the ureter by 
manipulation (ureteral dilatation, meatotomy, et 
cetera), through a cystoscope. 

The patient must watch his urine, to make sure 
that a stone has been passed. If a man, he must 
pass his urine into a glass vessel or into a strainer. 
It must never be passed into an opaque container, 
because a small stone will stick to the side of a 
urinal. Women should void into white enamel pans, 
in which a stone may be readily seen. 

StTrrLInG W. Moorneap, M.D., A.B. 

Philadelphia, Pa. 

*Med. 
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Diagnosis of Uterine Cancer 


® If, on digital examination of the cervix, friable 
tissue is felt, which bleeds freely upon manipulation 
with the examining finger, the diagnosis of cancer 
is almost assured. No other sign equals this one 
in importance. 


When the curet sinks readily into a necrotic area 
and removes tissue with ease, little more is neces- 
sary to ensure the diagnosis. 


Cancer hidden within the endocervical canal often 
escapes detection. Every patient in the cancer age 
with inexplicable passage of blood requires explo- 
ration of the interior of the uterus. Instrumental 
palpation of necrotic tissue or curettage of abund- 
ant, mushy, soft material is almost pathognomonic 
of carcinoma, if pregnancy can be excluded.— 
Artuur H. Curtis, M.D., in “Textbook of Gyne- 
cology” (W. B. Saunders Co.). 


Syphilis of the Tonsil 


® Chancre involves the tonsil quite frequently. 
The lesion may persist into the second stage and 
manifest itself as a superficial ulceration with in- 
durated edges. Pain and other ear symptoms, such 
as deafness and tinnitus, are common associated 
symptoms. In the secondary stage, mucous patches 
have been observed, but these involve only the epi- 
thelium. 


Gummas are late lesions, appearing several years 
after the acute infection, and are destructive, in- 
vading other parts of the pharynx. 


The cervical lymph nodes are enlarged and firm, 
but not tender, as are nodes throughout the body. 
Pain and dysphagia are frequently present, as well 
as an irritating cough—E. E. N. & T. M., Sept., 
1938. 


Renal Failure 


® The points of importance in the diagnosis of 
renal insufficiency are: (1) nausea; (2) headaches; 
(3) anorexia; (4) abdominal distension; and (5) 
oliguria. A blood urea level over 50 mg. indicates 
renal insufficiency. Fifteen (15) grams of urea 
may be administered by mouth, and hourly exam- 
inations made of the urea content of the urine. 
The response is poor unless more than one-tenth 
of the original dose of urea is eliminated in each 
hour. 


Persistent hiccup, drowsiness, abdominal disten- 
sion, and a dry, brown tongue are signs that call 
for a large infusion of liquids. No saline solution 
should be used routinely. Sugar solutions are di- 
uretic and nutritive. —K. Watker, F.R.C.S., in 
Med. World, Dec. 30, 1938. 
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Diagnosing Tuberculosis 


@ The physician should make a tuberculin test 
when the patient complains of: (1) Fatigue (“I 
feel just as tired in the morning as I do when I 
go to bed,” “I have no pep.”) ; (2) frequent colds; 
(3) cough; (4) loss of weight; (5) night sweats 
(may never appear in some cases, Or may appear 
early); (6) pleurisy; (7) blood-spitting. 

If the stethoscope was used less and the ther- 
mometer more, fewer mistakes would be made. 
The patient’s temperature should be taken every 
day, at 8 o'clock in the morning and 4 and 8 in 
the afternoon and evening, over a period of two 
weeks—M. W. Newcoms, M.D., in Dis. Chest, 
May, 1938. 


Test Every Pregnant Woman 
for Syphilis 


® In two groups of prenatal clinics routine blood 
tests led to a diagnosis of syphilis 73 times as often 
as blood tests “on indication” only. A routine test 
on every pregnant woman in a group of 2,559, dis- 
closed 4.4 percent syphilitic. Tests made only on 
clinical signs or history of syphilis, in a group of 
19,411, disclosed only 0.06 percent syphilitic. 

Where the blood test was not routine, at least 
72 cases out of 73 were probably overlooked, and 
a large number of syphilitic pregnant women missed 
the opportunity to be treated for the prevention of 
congenital syphilis in their babies. — AMERICAN 
SociaL HyGIENE ASSOCIATION. 


Obscure Sinus Disease 


® We now have many cases of children with 
chronic or repeated attacks of bronchitis, recur- 
rent pneumonia, suspected tuberculosis, enlarged 
peribronchial nodes, asthma, and more or less ac- 
tive signs of illness, where we have been able to 
demonstrate unmistakable evidence of sinus dis 
ease that had not been suspected until an x-ray 
study had determined the fact. Adequate early 
treatment will prevent irreparable damage to th 
lungs.—C. Janowsky, M.D., in E. E. N. T. M., 
Nov., 1938. 


Foci of Infection 


® In following a series of 200 cases of rheumatoid 
arthritis, foci of infection appeared to play a minor 
part. Tonsils were removed in 46 percent of the 
cases, with temporary benefit in 4 cases, no effect 
in 86 cases, and severe exacerbation in 4 cases 
In no case was the course of the disease arrested 
or the patient cured. A number of sinus infections 
were treated, without benefit—R. L. Cecir, M.D 
in Ann. Int. Med., Nov., 1938. 
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Operations in Gastro- 
Intestinal Diseases 


@ If the average physician in this country were 
to spend an extra hour at the beginning, getting 
a full history, perhaps of bad nervous heredity, 
and then great fatigue, nerve strain, misfortune, 
sorrow, worry, or domestic infelicity he would 
realize, in a considerable percentage of cases, that 
no matter what operation might be performed and 
no matter how successful it might be in removing 
some diseased organ, the patient would still be mis- 
erable and dissatisfied —W. C. Atvarez, M.D., in 
Ohio S. M. J., Oct., 1937. 


Aluminum Hydroxide Gel in 
Peptic Ulcer 


® Colloidal aluminum hydroxide has been found to 
be very effective in the treatment of peptic ulcer 
patients. Pain is usually relieved within 24 hours. 
Patients with marked hypersecretion were brought 
under control much easier than with the usual alka- 
line powders.—E. S. Emery, M.D., in Am. J. Dig. 
Dis., Oct., 1938. 


Chronic Discharging Ear 


® Chronic suppurative otitis media may be treated 
by injecting gentian violet jelly with merthiolate, 
into the external auditory canal, twice weekly. This 
antiseptic jelly stopped the discharge entirely with- 
in a few weeks, in three cases —C. Gwinn, M.D., 
in Southw., Med., Jan., 1938. 


The Prevention of Appendiceal 
Peritonitis 


® When a severely inflamed or ruptured appendix 
has been removed, it is good technic to insert an 
ileostomy tube or catheter. Postoperative vomit- 
ing, distension and obstruction may thus be often 


prevented.—C. G. Heyp, M.D., South. Surg., April, 
1938. 


Stairs and the Heart 


® It is beneficial for the cardiac patient to walk 
jownstairs, when it is possible, as it is a resis- 
tance exercise, and is especially valuable in elderly 
people in improving a sense of balance. Going 
upstairs, as being potentially dangerous to heart 
patients, has been too much stressed. “Go upstairs 
ne step at a time.”—L. F. Bisuop, Jr., M.D., in 
Arch. Phys. Ther., August, 1938. 


Universal Antidote for 
Poisoning 
ek 
Pulv. charcoal 
Magnes. oxide 
Tannic acid 


2 parts 
1 part 
1 part 

Sig.: Administer one dram in a small gl 
water.—B. Fantus, M.D., in “Manual of 
apeutics” (Merck & Co.). 
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Treatment of Mushroom 
Poisoning 


© If a patient is suspected of having eaten poison 


ous mushrooms, he should be given a glass of cold 
water in which a teaspoonful of ordinary salt has 
been dissolved. The dose should be repeated at 
half-hour intervals until four or five glasses 

been taken. It should be drunk very slowly. 
the patient vomits, the dose should be repeated 
Results have been very good on rabbits, whi 
suffer from mushroom poisoning. — Med. W 
Sept. 16, 1938. 


Continuous Nasopharyngeal Suction 


®@ Continuous suction, applied through a small 


n i catn 
eter which has been introduced through th 
into the pharynx at the level of the ba 
tongue, is of great value in the treatment 
poliomyelitis, postdiphtheritic paralysis, 
coma as in head injuries and encephalitis 
possibly in tetanus. A dozen holes are t 
the distal half-inch of the catheter with a hot 
needle, and the catheter hooked up to a water- 
suction apparatuy—O. W. Awnperson, M.D., 
J.A.M.A., June 25, 1938. 
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Acute Laryngotracheitis 

@ Hoarseness, painful phonation, and an extremely 
irritative cough are the aryn 
tracheitis, which is commonly met with as a co 
plication of the common cold or in those persons 
who overuse their voices. Prompt relief is obtained 
by the use of 1/8 grain of pil i 
ounce of distilled water, giving one 
every hour for three doses; then 

for three more doses, and nm 


symptoms of 
carpine nitrate in 1 


the mucosa of the larynx will appear ar 
and cough will be relieved. Then giv 
(4 cc.) of fluid extract of thyme, 


1 


with 
(2 cc.) each of syrup of 
water, every 2 hours 

cretion and prevent the 


Armour, M.D., in 


nu sen 
spasmodic cough 


N.Y .StJ.ofM., Jan. 15, 
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THE DOCTOR'S STUDY 


ew Teds 


Any book reviewed in these col- 
umns will be procured for our 
readers if the order, addressed to 
CLINICAL MEDICINE AND 
SURGERY, Waukegan, Ill., is ac- 
companied by a check for the 
published price of the book. 


O books, ye monuments of mind; concrete wisdom of the wisest; 
sweet solaces of daily life; proofs and results of 
immortality!—MARTIN FARQUHAR TUPPER. 


Shock 


Moon 


SHOCK AND RELATED CAPILLARY PHENOMENA. 
By Vircit H. Moon, A.B., M.Sc., M.D., Professor of 
Pathology, Jefferson Medical College; Director of Lab- 
oratories, Jefferson College Hospital; Visiting Chief 
Pathologist, Philadelphia General Hospital; etc. London, 
New York, Toronto: Oxford University Press. 1938. 
Price, $3.50. 


HIS is the first common sense book to be writ- 

ten on shock. It analyzes the conflicting litera- 
ture, much of it unsubstantiated, and presents new 
material in the form of pathologic studies of shock 
in experimental animals and human beings who 
died in shock. 

Shock is evidently a circulatory deficiency, not 
cardiac or vasomotor in origin, “characterized by 
decreased volume of blood and reduced cardiac 
output and blood concentration.” It may be de- 
termined early by red blood cell counts, taken every 
hour, which rise as shock increases. One feature 
of shock which we did not realize until we read 
this book is that the appearance of low blood 
pressure does not mean that shock is just appear- 
ing, it means that the compensatory mechanism 
(of vasoconstriction) has failed and that severe 
shock will shortly be present. 

Pathologic evidence indicates that capillary par- 
alysis due to substances absorbed from injured tis- 
sues are the true cause of shock. This hypothesis 
was proved by experimental injection of muscle ex- 
tract and extract from strangulated bowel material. 

Treatment may be considered more satisfactorily, 
and the author presents a discussion of the various 
methods and their value. 
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Physical Diagnosis 
Cabot and Adams 


PHYSICAL DIAGNOSIS. By Ricuarp C. Casot, M.D., 
Professor of Clinical Medicine Emeritus, Harvard Uni- 


versity; Formerly Chief of the West Medical Service, 
Massachusetts General Hospital; and F,. Dennetre 
Apams, M.D., Instructor in Medicine, Harvard Medical 
School Courses for Graduates; Associate Physician at 
the Massachusetts General Hospital. Twelfth Edition. 
Baltimore: William Wood and Company, Medical Di- 
vision of The Williams and Wilkins Company. 1938. 
Price, $5.00 


R. CABOT has changed the plan of his famous 
text on physical diagnosis. Instead of repre- 
senting his own thoughts and opinions only, this 
volume is made up by incorporating a number of 
specialists’ views, thus obtaining a cross section of 


today’s diagnostic ideas. The chapter on history 
taking is very valuable, presenting as it does many 
usually forgotten points which should be learned 
and on which a diagnosis may rest. 

The new clinical photographs and reproductions 
of roentgenograms and electrocardiograms are well 
printed. 

In line with modern teaching, an attempt is made 
to link up signs and symptoms of disease with 
pathology. This simplifies the amount of memoriz- 
ing to be done and makes the book clinically val- 
uable. 

In its new and enlarged form, this book is a bar- 
gain at its low price (unchanged from previous 
smaller editions). 


| 


Principles of Dental Medicine 
Broderick 


THE PRINCIPLES OF DENTAL 
Medical Aspects of Dental Disease. By F. W. 
Erick, M.R.C.S. (Eng.), L.R.C.P. (Lond.), 

(Eng.), Honorary Dental Physician to the Royal Vic 

toria and West Hants Hospital and to the National 

Sanatorium for Diseases of the Chest, Bournemouth; 

Cartwright Prizeman, Royal College of Surgeons, Eng- 

land, 1926-1931. Third Edition. St. Louis: The C. V 

Mosby Company. 1939. Price, $7.50. 

BRODERICK opens this book with a stimulating 

discussion on disease of the body. He is a be- 
liever in J. E. R. McDonagh’s hypothesis, that there 
is only health or disease, and considers that clin- 
ical medicine, in its endeavor to classify and sub- 
classify advanced disease, is failing in the truly 
early diagnosis of slight changes from health. It 
is only when health is slightly affected that we 
may hope to restore it perfectly. So often, the diag- 
nosis carries with it a death warrant or the stigma 
of invalidism, that the physician has the feeling 
that he is called too late to do more than patch 
up worn out parts. 

The author believes that the general practitioner 
is the logical physician to detect early signs of 
disease, and that little help may be expected fron 
the specialist who sees only advanced cases. It 
may be remembered that MacKenzie, a _ general 
practitioner, revolutionized cardiology. 

It is unfortunate that this book is so titled as ti 
attract the attention chiefly of dentists, as the au- 
thor’s beliefs are worthy of wide exposition to thr 
medical profession and this is one of the clearest 
presentations of McDonagh’s epoch-making these 
now available. 

Dentists who have not kept up with later de- 
velopments will be surprised to learn that any com 
plete break in the continuity of enamel means that 
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the moment for restoration has passed and that the 
tooth may be kept alive only by artificial means. 

A complete presentation of the vegetative ner- 
vous system, the acid-base balance, the endo- 
crine system, the colloidal state, calcium metab- 
olism, the nature and origin of disease, the saliva, 
the etiology and prevention of caries and pyorrhea, 
and the relation of dental to general medicine, fol- 
lows in logical sequence. 


This volume is recommended to every physician 
who is eager to acquaint himself with a coordi- 
nated philosophy of health and disease, which bids 
fair to revolutionize the practice of medicine with- 
in a generation. 


ce) 


Heart Disease and Pregnancy 


Bramwell and Longson 


ffEART DISEASE AND PREGNANCY. By CricutoNn 
BramMwe.ti, M.A. (Camb.), M.D. (Manch.), F.R.C.P. 
(Lond.), Physician, Manchester Royal Infirmary; Con- 
sulting Physician for Women, St. Mary's Hospitals, 
Manchester; Examiner in Medicine to the Universities 
of Cambridge and Aberdeen; and Evitu A. Loncson, 
M.B., Ch.B., D.P.H. (Manch.), Late Cardiographic 
Registrar, Manchester Royal Infirmary. With a Fore- 
word by Sir Ewen MacLean, M.D., F.R.C.P., LL.D., 
D.Sc., President of the British College of Obstetricians 
and Gynecologists; Emeritus Professor of Obstetrics and 
Gynecology Welsh National School of Medicine, Cardiff. 
London, New York, and Toronto: Oxford University 
Press. 1938. Price, $3.00. 


MAN® of the statements in the literature re- 
garding the influence of pregnancy on heart 
disease are untrue, and are based either on general 
impressions or inadequate data. The facts can only 
be ascertained by critically surveying a large num- 
ber of carefully recorded cases. 

In this monograph, which is written for the 
general practitioner, the authers have described 
the clinical manifestations of those types of heart 
disease which affect young women. Three hundred 
and fifty (350) cases of organic heart disease in 
pregnant women were carefully studied. The au- 
thors condemn speedy resort to operative term- 
ination of the pregnancy and urge that full 
opportunity be given for benefit to accrue from 
other remedial measures. In many such cases, the 
response is good, to the extent of eliminating the 
consideration of operative measures, and where op- 
eration is inevitable, the preliminary treatment 
must usually be the best preparation. 
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Orthopedic Appliances 


Jordan 


ORTHOPEDIC APPLIANCES: The Principles and 
Practice of Brace Construction for the Use of Orth- 
opedic Surgeons and _ Bracemakers. By Henry H. 
Jorpan, M.D.; Foreword by E. G. Brackett, M.D., 
Editor of The Journal of Bone and Joint Surgery. New 
York, London, Toronto: Oxford University Press. 1938. 
Price, $4.00. 


A THOROUGH knowledge of the use and appli- 
. cation of appliances should be a part of the 
equipment of every traumatic and orthopedic sur- 
geon, for their use sometimes forms the main part 
of the treatment of many of the conditions coming 
under their care. The mechanical as well as the 
clinical principles involved need to be understood, 
in order that the surgeon may make the proper 
selection as well as apply accurately any brace so 
that it will perform the function for which it is 
intended. 


Practical suggestions will be found throughout 
the various chapters. For example, the author goes 
into accurate detail in reference to the methods of 
handling and using plaster bandages and the tech- 
nics for making the different forms of plaster 
splints, with the details of handling them. 

The author believes in the use of foot plates, if 
they are carefully molded to the patient's foot. The 
full technic is described and illustrated. 

This book should be a welcome addition to the 
library of any general clinician. One regrets that 
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it does not include a discussion of artificial limbs, 
in order that the physician might be enabled to 
give sound advice by having authentic information 
available, so that he need not depend chiefly upon 
the claims of the manufacturers. 


SS 


Fractures and Dislocations 


Stimson 


A MANUAL OF FRACTURES AND DISLOCATIONS. 
By Barpara Bartitett Stimson, M.D., Med.Sc.D., 
F.A.C.S., Associate in Surgery, College of Physicians 
and Surgeons, Columbia University, New York City; 
Assistant Attending Surgeon to the Presbyterian Hos- 
pital, New York City. 214 Pages, 95 Engravings. Phila- 
delphia: Lea and Febiger. 1939. Price, $2.75. 


HIS book is not intended as an exhaustive 

treatise on its large subject, but as a hand- 
book of general principles and their application to 
specific fractures. This book offers the fundamental 
knowledge required of every practitioner, without burden- 
ing him with the detailed information required of the 
expert. 

The methods here so clearly presented are those 
in constant use on the fracture service at the Co- 
lumbia-Presbyterian Medical Center, on Dr. William 
Darrach's service. 

The author’s introduction on the definition of 
fractures is the shortest, best-written summary of 
the local and general effects of such bone in- 
juries extant. 

Clear line drawings illustrate displacement of 
bone, methods of treatment, et cetera. The author's 
experience is reflected in the many hints on the 
diagnosis and care of such patients. It would be 
well if this manual were handy in every fracture 
room and every physician's office, so that quick 
reference could be made to the dangers and meth- 
ods of treatment of emergency fractures. 


I 





Carbon Monoxide Asphyxia 


Drinker 


CARBON MONOXIDE ASPHYXIA. By 
Drinker, M.D., D.Sc., Professor of Physiology and 
Dean, School of Public Health, Harvard University. 
London, New York, and Toronto: Oxford University 
Press. 1938. Price, $4.50. 

R. DRINKER has written this book primarily 

for men and women who work in fields of in- 
dustry in which carbon monoxide is a lively 
problem. 

“The use of gas, of gasoline, of oil and coal is 
part of the daily life of well-nigh the whole world, 
and carbon monoxide is the companion of the use 
of all these, but not the companion of their proper 
use.” 

The chapter headings denote the range of the 
work: Respiratory physiology and biochemistry of 
carbon monoxide asphyxia; acute poisoning by 
carbon monoxide and the problem of the after- 
effects of carbon monoxide asphyxia; what con- 
stitutes harmful exposure to carbon monoxide; 
some statistics on asphyxia and common sources 
of carbon monoxide; the pathology of carbon mon- 
oxide asphyxia; the problem of chronic exposure 
to carbon monoxide; the treatment of carbon mon- 
oxide asphyxia with artificial respiration, inhala- 
tions, and mechanical devices; and detection and 
determination of carbon monoxide in air and in 
the body. 

Experimental observations on experimental ani- 
mals poisoned with carbon monoxide show that the 
condition of the peripheral circulation is usually 
good, even up to the time that breathing stops 
This is the reason that artificial respiration, espe- 
cially if combined with inhalation of oxygen and 
carbon dioxide, is so effective. The patient who 
has been unconscious for hours, due to inhalation 
of a low concentration of the gas, may have a 
greatly lowered temperature and serious disloca- 
tions of vital chemical equilibria. The patient who 
is suddenly exposed to a high concentration of the 
gas has not suffered the complicated effects of 
prolonged anoxemia, and may appear to be men- 
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tally confused. The mental changes are insidious 
in their onset, so that the person may be on the 
verge of unconsciousness without being aware that 
he is no longer sane. 

Illuminating gas, automobile exhaust, and other 
forms of carbon monoxide (“coal gas,” faulty 
furnace or stove, pipeless furnace or stove) killed 
256 persons in New York State alone, during a 
five-year period, 

This book is of value to any physician, as he 
may at any time encounter an obscure case of car- 
bon monoxide poisoning or may need to treat an 
acute case. He should know, for example, that 
artificial respiration should be used, even if the 
patient is already breathing a little. He should 
know that 5 percent carbon dioxide and 95 per- 
cent oxygen should be administered as soon as 
possible and for a period of some hours, as damage 
may take place even after the patient has been re- 
moved from the gas-filled atmosphere. 


eS 


Trauma and Internal Disease 
Spicer 


TRAUMA AND INTERNAL DISEASE. A Basis for 
Medical and Legal Evaluation of the Etiology, Pathol 
ogy, and Clinical Processes Following Injury. By Frank 
W. Spicer, A.B., M.D., F.A.C.P. Philadelphia, London, 
Montreal: J. B. Lippincott Company. 1939. Price, $7.00. 
HIS book presents all the present-day facts on 
the relationship between trauma and disease of 

the internal organs. American literature has been 

very scanty on this topic, with the result that 
medicolegal aspects have been neglected and the 
average physician and surgeon are not able to con- 
sider the problem from every aspect nor to testify 
with sound knowledge. 

The discussion chiefly concerns 
traumatic injuries, as penetrating 
been dealt with by surgical texts. 


non-penetrating 
wounds have 


Every aspect of such injuries is considered fully, 
with respect to the cause and the immediate and 
remote effects. Such concepts as traumatic pneu- 
monia, traumatic epilepsy, traumatic heart dis- 
ease, and others that are more or less vague to 
most physicians are well discussed. 

The subjects discussed are trauma and the brain; 
the spinal cord; the chest and respiratory system, 
including tuberculosis; the heart and blood vessels; 
the abdomen, including peptic ulcers and appendi- 
citis; the biliary system; the spleen and pancreas; 
the genito-urinary tract; air embolism, ex- 
ophthalmic goiter; leukemia; arthritis; syphilis; 
electrical injuries; and tumors. 

The physician who is skeptical of the effects of 
non-penetrating wounds, and consequently biased 
toward claimants for compensation, will be better 
informed and more fair-minded after studying 
this book. Jt will improve one’s diagnostic skill. 
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Chest Diseases & Physical Diagnosis 
Norris and Landis 
DISEASES OF THE CHEST AND THE PRINCIPLES 


OF PHYSICAL DIAGNOSIS. By Grorce W. Norris, 
A.B., M.D., Formerly Professor of Clinical Medicine in 
the University of Pennsylvania; Chief of Medical Serv- 
ice “‘A” in the Pennsylvania Hospital; Erstwhile Col 
onel, M.C., U.S. Army; and H. R. M. Lanois, A.M., 
M.D.. Se.D., Formerly Professor of Clinical Medicine, 
University of Pennsylvania, and a group of VCollabo- 
vators. Sixth Edition, Revised. Philadelphia and Lon- 
don: W. B. Saunders Company. 1938. Price, $10.00. 
HIS text endeavors to place diagnosis by phys- 
ical methods in the minds of the profession. It 
is not too much to say that it is almost a course 
in physical diagnosis. How many can remember 
the areas of relative dullness which appear when a 
patient’s chest is percussed while he is lying on 
one side? The photograph and indicated areas 
make the point easily remembered. 

The clinical photographs teach, in a short time, 
many generally forgotten points in physical diag- 
nosis, which we tend to forget in these laboratory 
and roentgen-ray days. Examination of the lungs 
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is described fully, and the various methods of phys- 
ical diagnosis depicted. Both physical and technical 
diagnostic methods (electrocardiography, roentgen 
rays) of the circulatory system are presented. 

Diseases of the bronchi, lungs, pleura, and dia- 
phragm are discussed in detail. The final section of 
the work concerns the diseases of the heart and 
arteries. 

This book would be worth its price if only for 
the hundreds of illustrations, which make up an at- 
las of the normal and abnormal findings. The de- 
scription of diseases is modern, forthright, and in- 
teresting. 
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Allergic Diseases 
Balyeat 


ALLERGIC DISEASES: Their Diagnosis and Treatment 
By Ray M. Batyeat, M.A., M.D., F.A.C.P., Associate 
Professor of Medicine and Lecturer in Diseases due to 
Allerjy, University of Oklahoma Medical School; Chief 
of Allergy Clinic, University Hospital; Director, Balyeat 
Hay Fever and Asthma Clinic; etc., assisted by Ratpu 
Bowen, B.A., M.D., F.A.A.P., Chief of Pediatric Sec- 
tion, Balyeat Hay Fever and Asthma Clinic, Oklahoma 
City, Oklahoma, Fifth Edition, Revised and Enlarged. 
145 Engravings; 8 in Colors. Philadelphia: F. A. Davis 
Company. 1938. Price, $6.00. 


T is a truism to say that any medical book that 

goes into five editions must be well worthwhile. 
Balyeat’s views on allergy, however, are always 
interesting and thought provoking. 


In this edition, he has brought the subject up to 
date in covering every allergic disease. The dis- 
cussion on the use of iodized oil in the treatment 
of asthma and bronchiectasis is especially good. 
He considers that both mechanical treatment 
(drainage, iodized oil instillations) and allergic 
treatment (desensitization) are essential in the 
management of bronchial asthma, if there is any 
tendency to bronchitis or bronchiectasis. Those 
patients who have difficulty in expectorating 
heavy, ropy mucus were given sodium iodide by 
the intravenous route. Full technic on the intra- 
tracheal introduction of Lipiodol is given. 
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The Abnormal in Obstetrics 


Berkeley, Bonney, and MacLeod 


THE ABNORMAL IN OBSTETRICS. By Sir Comyns 
Berketey, M.A., M.C., M.D., (Cantas.). F.R.C.P 
(Lond.), F.R.C.S. (Eng.), M.M.S.A. (Hon.), F.C.O.G., 
Consulting Obstetric and Gynecological Surgeon to the 
Middlesex Hospital and the City of London Lying-/n 
Hospital, etc.; Victor Bonney, M.S., M.D., B.Sc 
(Lond.), F.R.C.S. (Eng.), F.R.A.C.S.,  (Hon.), 
M.R.C.P. (Lond.), Visiting Gynecologist, British Post 
Graduate Medical School, etc.; and Doucras MacLeop, 
M.S., M.B. (Lond.), F.R.C.S. (Eng.), F.R.C.P 
(Lond.), M.C.O.G., Assistant Obstetric Surgeon, St 
Mary's Hospital, etc. Baltimore: William Wood and 
Company. 1938. Price, $6.00. 

HE general practitioner will read the introduc- 

tion with amazement: “Pregnancy is a state 
induced by a neoplasm, which terminates in the re- 
moval of the new growth by an operative process.” 

“The obstetrician has a greater responsibility than 

that of any other physician.” 

After all these years of delivering women by 
assisting nature with his hands, the practitioner 
finds that pregnancy and labor are dangerous pro- 
cesses. He recalls in amazement how he delivered 
living children in tenements and lonely homes, 
without skilled assistance and also without mortal- 
ity. Egotism ill becomes any member of a learned 
profession. 

The work is written for those who have a gen- 
eral knowledge of the normal obstetric processes 
and technics. The abnormalities discussed concern 
those of a medical nature (sterility, hormones in 
treatment, toxemias; diseases of the heart, arteries, 
blood, lungs, throat, nose, ear and eye; jaundice, 
glycosuria, diseases of thyroid, gastro-intestinal 
tract, skin, and nervous system); those of the 
genital tract; and those of the abnormal labor and 
puerperium. 
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Many practical points are given. For example, 
inhalations of amyl nitrite are suggested for use in 
temporarily relaxing a contraction ring of the 
cervix. 

The suggestion that patients with streptococcic 
peritonitis be treated by immediate laparotomy and 
drainage, will not be received favorably in this 
country. 

There are no illustrations of any type. 
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Look for FACTS AND COMMENTS among 
the advertising pages at the back. 


Surgical Pathology of the Mouth and 
Jaws 


Hertzler 


SURGICAL PATHOLOGY OF THE DISEASES OF 
THE MOUTH AND JAWS. By ArtHur E. Hertzter, 
M.D., Surgeon to the Agnes Hertzler Memorial Hos- 
pital, Halstead, Kansas; Professor of Surgery, Uni- 

versity of Kansas. Philadelphia, Montreal, London: J. 

B. Lippincott Company, 1939. Price, $5.00. 


OME years ago, I searched the literature for in- 
formation on that clinical entity known as 
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epulis. I found some poorly-printed illustrations 
and a maze of details about various new growths 
on the gums. Hertzler’s book presents the subject 
clearly in three pages and visualizes several such 
tumors in clear clinical photographs. His books 
have a way of doing just that. 

This is the last of ten volumes on surgical path- 
ology of various organs of the body, each a learned 
exposition, without the dull reading and boredom 
that usually attend the perusal of erudite litera- 
ture. He writes wittily and in such a striking 
fashion that his points are remembered. Gross 
and microphotographs are all well done. 

The surgeon will do well to read through this 
volume, as well as the others, because he will then 
be able better to identify lesions in this area and 
to care for them. He will find these topics dis- 
cussed: General considerations of surgical affec- 
tions of the mouth and jaws; nonmalignant dis- 
eases of the lips; malignant tumors of the lips; 
benign lesions of the mouth; malignant lesions of 
the mouth and tongue; granulomatous tumors of 
the gums: malignant tumors of the jaws; mixed 
tumors; diseases of the palate; diseases of the 
nasopharynx; inflammatory diseases of the larynx. 
Many points on surgical management of various 
lesions are presented. 

Issue should be taken with the author for his 
statement that nasal polyps are seldom associated 
with infections of the accessory sinuses. Those of 
us who treat a number of sinus patients find that 
a great percentage exhibit polyp formation. 
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The following books have been received in this office and will be reviewed 
in our pages as ropidly as possible. 


THE KNACK OF SELLING YOURSELF 
MancGan. Chicago: The Dartnell 
$2.50. 

THE SECRET DOCTRINE. The Synthesis of Science, 
Religion and Philosophy. By H. P. Bravatsxy. 6 Vol- 
umes. Wheaton, Illinois: The Theosophical Press. Price, 
$8.00. 

THE TROUBLED MIND. A Study of Nervous and Men- 
tal Illnesses. By C. S. Bruemet, M.A., M.D., F.A.C.P., 
M.R.C.S. (Enc.). Baltimore: The Williams & Wilkins 
Company. Price, $3.50. 

DIE KORONARINSUFFIZIENZ. By Proressor Dr. 
Franz Bucuner. Dresden and Leipsig: Verlag von 
Theodor Steinkopf. Price R.M. 6.—Paper Bound. R.M. 
6.30 Cloth bound. 

CLINICAL BIOCHEMISTRY. By AsranamM CanrTarow, 
M.D. anp Max Trumper, Ph.D. 2nd Ed. Rev. With a 
Foreword by Hopart A. Reimann, M.D. Philadelphia: 
W. B. Saunders Company. Price, $6.00. 

SLEEP YOUR LIFE’S ONE THIRD. By Maurice Cut1- 
pECKEL, M.D. With a Foreword By Rosert Victor 
Seiicer, M.D. New York: The Saravan House. Price, 
$2.00. 

THE CLINICAL DIAGNOSIS OF SWELLINGS. By ¢ 
E. Corrican, B.A., M.D., F.R.C.S. (EnG.). Baltimore: 
The Williams & Wilkins ‘Company. Price, $4.00. 

DER RHEUMATISMUS SERIES. Volume 14. Chirurgie 
Und Rheumatische Krankheiten. By Dozent Dr. A. 
Fon1o. Dresden and Leipzig: Verlag von Theodor Stein- 
kopf. Price, R.M. 11.25. 

FEEL LIKE THIRTY AT 
through Gland Hygiene. By Epwin W. Hirscn, B.S., 
M.D. Chicago: Research Publications. Price, $1.00. 

THE NEW INTERNATIONAL CLINICS. Edited By 
Grorce Morris Piersor, M.D. Philadelphia: J. B. Lip- 
pincott Company. Price, $3.00, Current Year; $5.00, 
Back Years. 

DOCTOR—HERE’S YOUR HAT! The —— sy 
a Family Doctor. By Jostrpn A. JERGER, i 
York: Prentice-Hall, Inc. Price, $2.75. 


. By James T. 
Corporation. Price, 
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YOU CAN’T EAT THAT! A Manual and Recipe Book 
for Those Who Suffer Either Acutely or Mildly (and 
Perhaps Unconsciously) from Food Allergy. By HeEien 
Morcan. Foreword By Dr. Water C. Atvarez of The 
Mayo Clinic. New York: Harcourt, Brace and Com- 
pany. Price, $2.50. 

GONORRHEA IN THE MALE AND FEMALE. A Book 
for Practitioners. By P. S. Petovze, M.D. 3rd Ed 
Thoroughly Rev. Philadelphia: W. B. Saunders Com- 
pany, Price, $6.00. 

DISEASES OF THE SOFT STRUCTURES OF THE 
TEETH AND THEIR TREATMENT. A Text-book of 
Students and Practitioners. By HerMANN Prinz, A.M., 
D.D.S., M.D., D.Sc., Dr. Mev. Dent. 2nd Ed. Thor- 
oughly Rev. Philadelphia: Lea & Febiger. Price, $6.50. 

PRACTICAL DERMATOLOGY AND SYPHILIS. By 
Harry M. Rosinson, M.D. Philadelphia: P. Blakiston’s 
Sons & Co., Inc. Price, $4.50 

POPULATION, RACE AND EUGENICS. By 
Srecer, M.D. Published by the Author. 
East, Hamilton, Ont., Can. Price, $2.50. 

THE PRINCIPLES AND PRACTICE OF 
THALMIC SURGERY. By Epmunp B. Spaertu, 
Philadelphia: Lea & Febiger. Price, $10.00 

A TEXTBOOK OF CLINICAL PERIODONTIA A 
Study of the Causes and Pathology Of Period: ontal Dis 
ease and a Consideration of Its Treatment 2nd Ed 
Completely Rev. By Paut R. Stittman, D.D.S.. F.A. 
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C.D., F.A.A.P. and Joun Oppte McCatt, A.B.. D.D 
F.A.C.D., F.A.A.P. New York: The Macmi 
Price, $3.50 

ELGIN PAPERS. Collected and Contributed. Volume 3 
Published from the Elgin State Hospital with the Ap- 
proval of the Department of ‘Public Welfare, State of 
Illinois. A. L. Bowen, Director. Not from Tax Money 


OUR SEX LIFE. A Guide and Counsellor for Everyone. 
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wihconl Vows — 


Kobel Feature Photos. 


An 18th Century Emetic 


Tue digital method of provoking emesis goes back 
into the mists of antiquity, but our medical fore- 
fathers of a couple of centuries or so ago used a 
more potent weapon for this purpose, in the shape 
of a “vomiting stick,” pictured above, which was 
employed for the mechanical stimulation of a re- 
luctant, but often necessary, reflex. It is interesting 
to think that such a bludgeon (which makes the ex- 


ploits of the “sword swallowers” 
have been employed upon 
Country. 


look tame) may 
the Father of our 


a 


The World Tomorrow 


T ue New York World’s Fair, technically known 
as The World Tomorrow, seems to be exerting it- 
self to make its visitors comfortable. One feature 
will be a Professional Club, for the exclusive use 
of physicians and members of the allied profes- 
sions, membership in which is now extended, free, 
to all members of the American Medical Associ- 
ation, and will probably be extended to dentists, 
health workers, and others in similar occupations. 
Write to New York World’s Fair, Department of 
Feature Publicity, New York, N. Y., for partic- 
ulars. If you want to be sure of a place to stay 
when visiting the Fair, write to the Associated 
Long Island Newspapers Rooming Bureau, 24-16 
Bridge Plaza South, Long Island City, N. Y. 


ea 


Industrial Physicians to Meet 


T ue 24th annual meeting of the American Asso- 
ciation of Industrial Physicians and Surgeons, with 
the American Conference on Occupational Diseases 
and Industrial Hygiene, will be held at the Hotel 
Statler, Cleveland, O., June 5 to 8, inclusive. A 
cordial invitation is extended to all physicians do- 
ing industrial work. For full particulars, write to 
Armour G. Park, 540 No. Michigan Ave., Chi- 
cago, Ill. 
= 


The products we advertise are worthy of 
your attention. Look them over. 


Nomenclature of Benzedrine 


Tue Council on Pharmacy and Chemistry of the 
American Medical Association has adopted the 
term alpha-methyl-phenethylamine as the descrip- 
tive chemical name of the drug introduced by Smith, 
Kline & French Laboratories under the trade-mark 
or proprietary name of Benzedrine. The official 
shortened non-proprietary name of this product is 
amphetamine. 


American Heart Association 


Tue fourteenth annual session of the American 
Heart Association will be held at the Hotel Jeffer- 
son, St. Louis, Mo., May 12 and 13, 1939 (just 
before the A.M.A. -meeting). All cardiologists 
should make it a point to go to St. Louis a few 
days early and attend both meetings. 
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